











Give Your Laundry Department... 


g FIGHTING CHANCE / 
——— 


WITH EVERY room, every ward bed occupied, 

and a long list waiting, your laundry depart- 

ment is of topmost importance. Is it helping 

or dragging back? 

Every department in the hospital depends on 
LINENS the laundry. Yet it is often one of the most neg- 
lected departments, sometimes limping along 
with ancient machinery, a constant threat to 
hospital efficiency. Keen-minded top executives 
who give it a minute’s thought, will see how 
vitally important it is to give the laundry a 
fighting chance. 
Why not find out how improved methods, ma- 
chines and equipment, can cut laundry costs 
way down, lengthen life and wearing quality 
of hospital linens? Why not make sure your 
hospital will always have an uninterrupted flow 
of snowy sterile sheets, spreads, towels, bed- 
ding, uniforms? 








EMERGENCY ROOMS 








"f Bax : es It’s easy to get the facts. Ask NOW, for our 
ph Laundry Advisor, to analyze YOUR particular 





OPERATING ROOMS sat on 
hospital's laundry condition. He can show you 


how to boost efficiency WAY UP, in your laun- 
LINENS dry department. 


KITCHENS 





LINENS 
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DINING ROOMS : NURSES’ ROOMS 











The highly efficient NURSES’ UNIFORM Press Unit 
means smart staff appearance, lower finishing costs. 


Che CANADIAN LAUNDRY MACHINERY CO. LIMITED 


17-93 STERLING ROAD, TORONTO 3, ONT. 
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BOBBIN-WOUND NON-ABSORBABLE SUTURES 


For Surgical Stitching Instruments 


Supplementing its line of bobbin-wound 
catgut sutures, Davis & Geck offers a new 
line of Cotton, Surgilon and Anacap 
Silk Sutures ready-wound on plastic 
bobbins. Packaged in unsterilized (dry) 
condition in boxes of ten, these bobbins 
fit either the Singer or the Vim-Ogburn 
types of surgical stitching instruments. 

Bobbin-wound sutures eliminate the 
tedious task of winding sutures manu- 
ally for use with surgical stitching in- 
struments. A sterilized needle is simply 


clamped into position, the surgical 
stitching instrument threaded, and it 
is then ready for use. The plastic bob- 
bins are chemically inert and dimen- 
sionally stable, and thus may be readily 
sterilized by boiling in water or by 
pressure sterilization. 

Here is further evidence that D&G 
is constantly advancing new improve- 
ments in surgical equipment to meet 
increasingly exacting demands for 
service in sutures. 


VEG Sutures 


“This One Thing We Do” 


D&G sutures are obtainable through responsible dealers everywhere 


DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1, N. Y. 
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Resourcefulness 


m Finding better ways to do things has 
been a feature of Glidden service for 
many years. A probing, restless impati- 
ence with ordinary materials and 
methods has brought some remarkable 
advances in paint and enamel finishes 
from Glidden laboratories. 


For example: Glidden SPRAY-DAY-LITE 
is a long life oil enamel mainte- 
nance paint with outstanding qualities 
of coverage, durability and light diffu- 
sion. It will stand repeated washings. 


In the face of the critical labour 
shortage and increased labour costs 
Glidden SPRAY-DAY-LITE, because it is 
so quickly applied, presents marked 
savings in painting costs. Ask for a 
demonstration at no cost or obligation 
to you and get the new Spray-Day-Lite 
Color Chart. 


COMPANY LIMITED 


TORONTO MONTREAL WINNIPEG 
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Postwar Trends in Public Health and Medica 
Practice 


R. P. Vivian, M.D. 
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In every litte of scientific endeavour 
there is a constant demand for any device 


which will reduce or eliminate the 
margin of €rror. Digoxin, a pure crystalline 
glycoside, * provides the medical 
profession with just such an aid, Because 
it is a defimite chemical substance, constant 
in composition and uniform in potency, 
it can be prescribed with precision in terms of 
weight of the pure drug, and its results 
Jaegurately predicted. Literature on request. 


' * Jsolated from the leaves of digitalis lanata by. 
the Wellcome Chemical Works (England). 
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Canadian BHosypital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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os x 4, 12-ply sponge—when opened to 4” x 8”, 


6-ply)—has ends folded toward the middle 


only 3-ply thick- 


ge at the centre 


‘of the sponge. 


“* 


J & J SPONGE 


4” x 4", 12-ply sponge is ‘‘unit-folded”’ . . . eliminating 
centre gap. When opened to 4” x 8”, full 6-ply 
thickness assures uniform 

absorbency throughout 


the sponge. 





WIE FOLDED” 


WIFORM ABSORBENCY 


HOSPITAL DIVISION 


LIMITED . MONTREAL 


Boss 4”x4",12-PLY 


ALL-GAUZE SPONGES 
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PACKER’ 


an apparatus for mass x-ray surveys 


Call in your local Picker representative; or please write for Bulletin No. 2245. 
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OR many years Kreiselman Resuscitators have been 
used by leading hospitals and prominent physicians and 
have been proved correct in principle, efficient and simple 


to operate, and durable. 


These resuscitators operate on a positive pressure principle 
and with pre-selected pressures ranging from 2 to 25 mm. 
in informative 20-page booklet just published mercury. (On infant models pressures range from 2 to 15 


gives complete details about Kreiselman . « e 
scsi Whirhacdiaaen Secpeiiedagun mm. mercury.) The model illustrated above is a combined 


request, together with acopy of the reprinted © ieee . i ay 

mau “Fae Seenminia ag Ataeia ie aeeah resuscitator and heated bassinet thermostatically controlled. 
Kreiselman, M. D., C l in Anesthesiology, 
George Washington University Medical School. 





The heat is always constant and correct. 


Included in the Kreiselman line are machines for adults and 
infants—heated bassinet models and bassinets with head tents. 





OXYGEN COMPANY OF CANADA LIMITED, 180 Duke Street, Toronto, Ontario 


OXYGEN COMPANY OF CANADA LIMITED Gentlemen: 


Please send 20-page booklet “Kreiselman Resuscita- 
tors and Bassinets.” Also your library reprint No. 267. 





2535 ST. JAMES STREET WEST 180 DUKE STREET 
MONTREAL, QUEBEC TORONTO, ONTARIO NAME 
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ANTISEPSIS 


In rare conditions 


and 


everyday practice 





‘The successful use of intrapleural lavage in a case of pyrothorax and bronchial 


‘fistula was described by Gilmour in 1937. 


The chosen antiseptic was Dettol which 


‘was used first in a concentration of I in 20 and later at full strength. At the end of 


‘each washout 20 c.c. of pure Dettol was left in the pleural cavity. Some of this was 


‘coughed up via the fistula, and some swallowed with no ill effect. The treatment was 


‘continued for 7 weeks, at the end of which the pleural space was obliterating, the fluid 


‘serous, and the patient’s general condition very satisfactory. Recovery was uneventful.’* 


A rate case — admittedly, yet not 
without some bearing on problems in 
everyday practice. 

For what can reasonably be concluded 
about the attributes of an antiseptic 
that could be so used, for so long, and 


with such a result ? Obviously it must 


* Santon Gilmour. (1937) Tubercle, vol. 19, p. 105. 


have been highly bactericidal ; it must 
have been non-toxic, even at full strength 
and even on prolonged contact with 
the pleura and the gastro - intestinal 
mucous membrane; it must also have 
been non-irritant and non-corrosive, for 


otherwise it would have increased the 


MILA? 
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vulnerability of the tissues to the infec- 
tion and inhibited the natural processes 
of healing. 

And in fact the clinical experience 
of over 12 years, in all the contingen- 
cies of practice that call for rapid, 


‘DETTOL’ 


effective and safe antisepsis, has 


shown that ‘Dettol’ does combine, 
in high measure, these fundamen- 
tal attributes of an antiseptic for 
general use in medicine, surgery and 


obstetrics. 


OBSTETRIC CREAM 


— a non-toxic highly bactericidal preparation sharing all the essential 


attributes of ‘ Dettol’ but with its own special place in obstetric practice. 


Originally tested at Queen Charlotte’s Hospital, 
London, in 1932, ‘ Dettol’ Obstetric Cream is 
now in general use in maternity hospitals in 


Great Britain and throughout the Empire. 


Rapidly lethal to hemolytic streptococct 

First, because of the antiseptic itself. ‘ Dettol’ 
rapidly destroys — among other pathogenic 
organisms—the hemolytic streptococci respon- 
sible for most puerperal infections. It was this 


particular quality that lead to its adoption as the 


routine antiseptic in London’s great maternity 


hospital, Queen Charlotte’s. 


A persistent barrier to re-infection 

Secondly, because of the concentration. Applied 
to the skin ‘ Dettol’ 30 per cent. not only destroys 
hzmolytic streptococci, but forms a barrier to re- 
infection which lasts over two hours. In grossly 
contaminated cases it would naturally be applied 
at shorter intervals ; but in routine practice two- 


hourly applications are more than adequate. 


RECKITT & COLMAN (CANADA) 


LIMITED, 


Intimate contact with skin and mucous membranes 

Thirdly, because of the vehicle. The pleasant 
creamy preparation remains in contact with the 
surface over which it is smeared. The continuity 


of the barrier to re-infection is thus assured. 


Some clinical applications 

Possessing these special attributes, ‘ Dettol’ 
Obstetric Cream is used by doctors and nurses 
in nearly every maternity hospital of the British 
Empire for the sterilization of the gloved hands 
and for their rapid re-sterilization during the 
conduct of labour. It is applied as a routine to 
the patient’s vulva, perineum and thighs, and 


smeared periodically over the patient’s hands. 


The introduction of ‘ Dettol’ Cream into the 
obstetric routine at Queen Charlotte’s Hospital 
was immediately followed by a 50 per cent. 
decline (by comparison with the period immedi- 
ately preceeding) in the incidence of puerperal 


infection. 


MONTREAL 
_— MiiA 


PHARMACEUTICAL DIVISION, 
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YOUR BUILDING 
is as beautiful 
AS ITS FLOORS! 


Handsomely polished floors set off the beauty of any 
interior. Floor beauty . . . and protection is yours for 
the waxing ... with Johnson’s heavy-duty wax polishes, 
Use them to have more beautiful floors . . . to pros 
long their life... to make them more sanitary as well 
as easier to clean, Two types: 

1. Johnson’s TRAFFIC WAX. In paste and liquid form. A 
genuine buffing wax for heavy traffic areas. Famous 
for the tough wax protection and the wax polished 
beauty it imparts to wood and linoleum floors .. . 
also furniture, woodwork. 


2. Johnson’s NO-BUFF Floor Finish (green label). A wonders 
ful floor protector and beautifier for large floor areas. 
No rubbing or buffing . . . shines as it dries . . . just 
apply and let dry. Use Johnson's NO-BUFF on wood, 
linoleum, rubber, asphalt tile, terrazzo, etc. Brown 
Label No-Buff has an extra water-resistant property, 


JOHNSON’S WAX POLISHES 
AND PAINTS 


S. C. Johnson & Son, Ltd., Brantford, Canada 





cross the Desk 


By C. A. 


Advancement of Pharmacy 


HE Canadian Foundation for the Advan 

ment of Pharmacy has raised $46,120.00 si 

its inception in September of last year, J. 
Kennedy, President, announced a short time 


| These funds have been subscribed by fifty-nine 


tributors, the majority of whom are manufacture: 


| of drugs, pharmaceuticals and toilet goods, wholes: 


drug companies and those engaged in allied trades. 
At a directors’ meeting held in Toronto, a maximum 


| of ten thousand dollars was placed at the disposal of 
| the committee on grants to implement the Founda- 


tion’s educational programme for the fiscal year 1946- 


| 1947. This programme includes scholarships, teaching 


fellowships, graduate fellowships, graduate assistant- 


| ships and research in pharmacy. 


The committee on extension services is presently 
preparing their recommendations for assisting provin- 


cial associations in making available refresher courses 
to retail druggists so that those now directly engaged 


in pharmacy may obtain the latest information and 


_ knowledge regarding new drugs and prescription pro- 
| cedure. 


New Electric Program Time Switch 


A new simplified automatic control of radio and 
recorded programs has been perfected by Zenith 
Electric Company, 
Chicago, Ill. The 
unit is now available 
to the market. 

This control is em 
bodied in a Zenith 
Program Time 
Switch Type PR-24, 
which operates auto- 
matically to periods 
as close as five min- 
utes throughout 
twenty-four hours, or 
any part thereol. 
repeats daily, requ r- 
ing no further atte: 
tion than the setting. 
Changes in the s 
ting are easily and quickly made without tools, | 
anyone. 

The unit is a marked time-saver for institutio 
where radio or recorded programs are a daily featu 
It can be used to cover any radio or recorded p! 
gram, or range of programs. The Zenith cont 
turns on and off the stations or records exactly 
pre-determined. It embodies the well known Zen! 
Program Timer, and special relays, assuring accuré 
within two seconds. 

(Continued on page 16) 
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GREATER ECONOMY 


... within drm’s reach 


A FENWAL 
INSTALLATION 


capable of accommodating either 





large or small volume requirements, 
can prove a valuable budget-control 


factor in your postwar planning. 


@ WITH FENWAL EQUIPMENT— many 
progressive hospitals now prepare par- 
enteral fluids for long-term storage, and 
control whole blood and plasma facili- 
ties entirely independent of outside 
sources of supply . . . and with substan- 


tially lowered service cost to patients. 
o 


PREPARATION APPARATUS 


REUSABLE CONTAINER-DISPENSERS 
AND HERMETIC CLOSURES 


ie 


met 


ADMINISTRATION EQUIPMENT 


WASHING UNITS 


vom 
caret 


Heaoauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 


Roeouyt 


AIT 


ORDER TODAY or write us immediately for further details 


MACALASTER BICKNELL COMPANY 


743 Broadway Cambridge 39, Massachusetts 


FHE SOLUTION DESIRED AT THE INSTANT REQUIRED 
MAY, 1946 
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catty) EQUIPMENT 
THE UNITS OF THIS FAMOUS LINE SHOWN BELOW, ARE AMONG 
THOSE NOW AVAILABLE TO CANADIAN DOCTORS AND INSTITUTIONS 























qKELEKET SUPERAY 400 
Pioneered, developed, and first introduced by Keleket, the 400 KV 


self-contained unit achieves unexcelled compactness and flexibility 
in the Keleket Superay 400. All equipment is rigidly mounted and 
firmly supported to protect operator and patient. The lead-lined 
drum remains fixed in position while angulation of the X-ray 
beam is controlled by means of an easily adjustable cone carriage. 
Treatment distance is adjusted by elevating the patient on the 
Keleket treatment table which is supplied with the Superay. 
Angulation and treatment distance are controlled with an ease 
unapproached in any unit of similar capacity. 














ONTARIO CANCER TREATMENT 
AND RESEARCH FOUNDATION 


have chosen these two units for 
their new Cancer Clinic which 
is to be used as a pilot clinic 
by the Foundation at the 
Kingston General Hospital. 

















KELEKET 220 KV DEEP THERAPY UNIT > 


Convenience, flexibility and sturdiness are distinctive features of 
the 220 KV Oil Immersed Deep Therapy Unit. Finger-tip adjust- 
ment of angulation of any duration becomes a reality with the 
inclusion of micrometer control of all motions. Completely shock- 
proof, the compact tube head remains cool at all times, and can be 
used in direct contact with any part of the patient’s body. Oil 
immersed transformers permit an extremely compact installation 
for a unit of such power . . . full 25 milliamperes at 200 kilovolts 


peak or 20 milliamperes at 220 kilovolts peak. 








Illustrated descriptive literature sent on request. Address correspondence to 


X-RAY and RADIUM INDUSTRIES LTD. 


261 DAVENPORT RD. TORONTO 5 


MONTREAL BRANCH: 313 DOMINION SQUARE BUILDING, MONTREAL, P.Q. 
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DEAD AND 
NOT-SO~DEAD 
FALLACIES 





AMERICAN 














A fallacy commonly accepted as true today is that 
canned foods contain preservatives. Of course, the 
actual fact is that the processing of canned foods kills 
spoilage organisms. And hermetic sealing of cans 
prevents contamination from outside. 


CAN COMPANY 


MONTREAL HAMILTON TORONTO VANCOUVER 





oe 


Now available on request — 
“THE CANNED FOOD 
REFERENCE MANUAL” 


— handy source of valuable 
die\ary information. Please fill in 


anc mail the attached coupon now. : 


MAY, 1946 


AMERICAN CAN COMPANY 
Medical Arts Building, Hamilton, Ont. 


Please send me the new Canadian edition of “THE CANNED 
FOOD REFERENCE MANUAL,” which is free. 








Kl NTRO | cocmoncos FLEAS 
and other Insect Pests 
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PYRADEE 


INSECT POWDER 
containing D DT and Pyr ethr um 


Here is sure control against insect pests in Hospi- 
tals, Hotels, Restaurants and other public places. 
Green Cross “‘Pyradee” contains 10% DDT Pow- 
der, the same strength as used by the allied forces 
in the war. But, in addition Pyradee is fortified with 
Pyrethrum to give it quick action and knock-down. 
Dust Pyradee* on floors, furniture—in cracks 
and crevices where insects hide and eliminate this 
menace from your buildings. Pyradee is safe to use 
unless taken internally... Keep it away from food, 
clothing or eating utensils. 
PYRADEE Insect Powder is available in 1 lb. and 
4 |b. cans or 25 Ib. drums. Order Now. 


*Reg. Trade Mark 


Quick Acting - Safe to Use 


PYRADEE is a “Green Cross” Product and manufactured by: 


THE CANADA PAINT THE LOWE BROTHERS 


CO. LIMITED COMPANY LIMITED 


THE MARTIN-SENOUR THE SHERWIN-WILLIAMS CO. 


CO. LIMITED OF CANADA LIMITED 








Across The Desk 
Retirement of Col. Sharman 

Retirement of Col. C. H. L. Sharman, C.M 
C.B.E., of Ottawa, after 48 years in government -~ -r- 
vice, was announced. recently by the Hon. Bro: <e 
Claxton, minister of National Health and Welfare 

Since 1927 Col. Sharman has been chief of the 1 ir- 
cotic division of this department, Kk. C. Hossick, 
sistant head of the division since 1928, has been nai 
acting chief. 

In 1931 and 1936 Col. Sharman was one of Cana: ’s 
delegates in negotiating international agreements ‘e- 
lating to narcotics and since 1934 has been Canad:an 
representative on the League of Nations’ advis«ry 
committee on the traffic in opium and other dangerwus 
drugs. Arrangements have been made for him to 
represent Canada on the narcotic drug commission 
established under the Economic and Social Couicil 
of the United Nations. 


* ok ok Ok 
Extra Rations for Doctors’ Patients 
For the benefit of those doctors who wish to obtain 
extra rations for their patients, the Wartime Prices 
and Trade Board has issued a reminder that the doc- 
tor’s statement to the Board must contain the iol- 
lowing information; name and address of the appli- 
cant, name of the disease, kind and amount of rationed 
food required over and above the regular ration, the 
length of time these extra rationed foods will be ne- 
cessary and the age of the patient, if under sixteen. 
The Ration Administration has experienced con- 
siderable difficulty in complying with the doctors’ 
requests for extra rations when complete information 
as to their patient’s requirements has not been given. 
For example, a doctor will write in to the Ration 
Office saying that Mrs. Jones needs extra sugar be- 
cause she has a certain ailment, but there is no indica- 
tion as to how long the patient needs the extra sugar 
or how much she needs. 


The Low Cost of Advertising 

Critics of advertising have developed an apparently 
incurable habit of quoting the annual expenditures of 
large national advertisers and exclaiming at the ‘x- 
travagant spending”. Their contention is that ‘he 
consumer pays for these millions, thus accounting 
largely for the high cost of living. 

In its annual report, the American Tobacco Com- 
pany, manufacturer of Lucky Strike cigarettes, poiits 
out that the impression of extravagant spending 1s 
contrary to fact. The advertising expense for Luc<y 
Strike in magazines, newspapers and radio ti i¢ 
amounts to only 12.7 cents per thousand cigaret! s, 
stockholders are assured. 

The figure works out at 1.2 cents per hundred \ 
ton and, assuming that sales held up if all advertis \¢ 
were discontinued, the saving would be so infu 


tesimal that it could not be passed on to the consuni '. 
—Marketi 4. 


(Concluded on page 20) 
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AMERICAN CYSTOSCOPE MAKERS, Inc. 


Frederick J. Wallace, President 
1241 LAFAYETTE AVENUE NEW YORK 59, N. Y. 


Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 











SiMe Phe © 





ago) -le] hao) fe) 
MONTREAL + WINNIPEG + CALGARY +» VANCOUVER 





‘Klastoplast’ 


Trade Mark 


and heel blisters 


‘Elastoplast’ Dressings are particularly valuable when 
applied to awkward places. 


They remain in position over extended periods and are 
comfortable. 


Distributors: 


SMITH & NEPHEW LTD., 
378, St. Paul Street West, Montreal. 


Made in England by T. J. Smith & Nephew Ltd., Hull 
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LIFE WITH JUNIOR™ by ELuze, the Borden Cow 








“DONT TRY TO RATTLE ME INTO GIVING YOU 
ALL MY BORDEN EVAPORATED MILK!” 











It’s the extra precautions, the 
special care in the production of 
Borden’s Evaporated Milk that 
make it the choice of so many 
physicians. 


Borden’s comes up to the 


© The Borden Co. Ltd. 


most exact standards. Physi- 
cians feel safe in recommending 
it for infant formulas because 
they can rely on its quality and 
purity. They know that, “‘If it’s 
Borden’s, It’s Got to be Good!’ 


At your request we will be pleased 
to send formula suggestions in card 
form —also prescription pads. 


Natural content of vitamin D 
increased by irradiation, 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 4 
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Johnson & Johnson Executive 
Appointments 


W. M. Campbell, Vice-President of 
Johnson & Johnson Limited, has announced 
the appointments of J. C. Nelles, Director 
of the Hospital Division, and J. A. Grier, 
Director of the Professional Division. 

Mr. Nelles has been on the staff of John- 
son & Johnson for the past nine years, 
serving in various executive capacities. 

Mr. Grier served as Deputy Administra- 
tor of Pharmaceuticals, Wartime Prices & 
Trade Board, prior to joining Johnson & 


Johnson last year. 


J. C. Nelles 


Orchids to the Editor! 

We have just received a batch of clippings of items 
published in Canadian daily newspapers which re- 
viewed or reprinted articles and editorials previously 
published in The Canadian Hospital. 

This department is pleased to note the increasing 
use by the daily press of material prepared for our 
readers, which reflects very definitely the prestige and 
authoritative standing of our journal in the hospital 


J. A. Grier 


Adaptable 

A stout gentleman, determined to lose weight dur- 
ing a stay on his Vermont farm, picked out a big pair 
of overalls for energetic exercise. Then a thought 
struck him. “Wait a minute,” he said to the clerk, 
“those fit me now, but I expect to lose a lot—mayhe 
I had better buy a smaller pair.” 

The clerk shook his head, calmly went on wrapping 
the overalls. “Mister, if you can shrink as fast as 
those overalls will you’ll be doing pretty good.” 

















Established on a firm foundation of over twenty years’ 

wide practice and experience, FINANCIAL COLLEC- 

TION AGENCIES offer a Complete Collection Service 
for HOSPITALS. 
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SERVICE 
QUIPMENT _ 


The following are expert designers and 
fabricators of “Monel” food 
service equipment: 

George R. Prowse Range Co., Limited 
Montreal, Que. 


Aga Heat (Canada) Limited 
Toronto, Ont. 





Ss. H. Newman Company Limited 
Toronto, Ont. 


Wrought Iron Range Company Limited 
Toronto, Ont. 


General Steel Wares Limited 
Montreal, London, Calgary 
Toronto, Winnipeg, Vancouver 


Canadian Rogers Sheet Metal & Roofing Limited 
Winnipeg, Man., Toronto, Ont. 
The Macdonald Bros. Sheet Metal & Roofing Co. 
Limited 
Winnipeg, Man. 


Ellett Copper & Brass Co. Limited 
Vancouver, B. C. 


Quest Metal Works Limited 
Vancouver, B. C. 


Terminal Sheet Metal Works Limited 


Vancouver, B. C. 


« CLIP THIS COUPON! 


The International Nickel Company 
of Canada, Limited 
25 King Street West, Toronto, Ontario 


Please send me a copy of the booklet 
"51, “Everywhere on the Continent— 
/°3 Monel Food Service Equipment”. 
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*‘SULFASUXIDINE’ succinylsulfathiazole recently demon- 
strated its therapeutic superiority, convincingly and 
impressively, when an outbreak of Sonne dysentery 
struck a basic training center of the Army Air Forces. 

Administered to 71 patients, ‘SULFASUXIDINE’ suc- 
cinylsulfathiazole was effective in 70 of these men, or 
98.5%1. Blood levels averaged 0.22 mg. per 100 cc. 

Service physicians then concluded “‘Succinylsulfathi- 
azole 0.25 Gm. per kilogram daily for seven days was 


efficacious in the eradication of the carrier state.”’! 


1. J. A. M. A. 128:1152-1155, August 18, 1945. 


In addition to its use in acute or chronic bacillary 
dysentery as well as the carrier state, the compound is 
effective in ulcerative colitis and is a drug of choice 
for bacteriostasis, with particular reference to grain- 
negative organisms, in intestinal surgery. 
“SULFASUXIDINE’ succinylsulfathiazole is supplied in 
0.5-Gm. tablets in bottles of 100, 500 and 1,000, «s 
well as in powder form (for oral administration) in 
\4 and 1-pound bottles. Sharp & Dohme (Canad: . 


Ltd., Toronto 5, Ontario. 


‘SULEASUXUDINE <ratetine 


— 
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delicate and hard. 
deserve if... 


and aseptic techni, deme 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


combines both requisite properties 


Fire... 


and most essential, this widely employed 
medium combines both germicidal and 
sporicidal potency. Unexcelled for use with 
precision steel instruments and keen cut- 
ting edges. Knife blades covered with a 
dried blood contamination of Staph. aureus 
are consistently disinfected within 2 min- 
utes. Within 1 hour the spores of B. anthi2- 
sis, and within 4 hours the spores of Cl. 
welchii are destroyed. Even the extremely 
resistant spores of Cl. tetani are killed 
within 18 hours. To insure the destruction 
of all forms of pathogenes, instruments 
should remain immersed in the Solution for 
at least 18 hours. 


BARD-PARKER 
STRUMENT CONTAINERS 


@pecially designed for small instru- 

Ments, suture tube storage, suspended 

immersion of surgical blades, are rec- 

Ommended for convenient and prac- 
al use with the Solution. 


218 FRONT STREET, EAST, TORONTO 2, ONTARIO, CANADA 


Secondly... 


and of budget-conserving importance, the 
Solution is designed to safeguard the fac- 
tory-new qualities of metal instruments, 
glass and heat treated rubber. It is non- 
injurious to keen cutting edges of surgical 
blades and scissor edges. Prolonged im- 
mersion will not result in rust or corrosive 
damage... a valuable aid in reducing re- 
placement expense to a minimum. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


DANBURY, CONNECTICUT, U.S.A. 


ra Rn rt R D sik p za Wii 


m Hut 
me 11 ul PRODUCT 


MAY, 1946 





In The Industries Behind The Hospitals 
They Also Call For CRAN:: 


Filtering and vacuum pump system in penicillin proce’, 











@ Getting down to piping details, there 
is often very little difference between 
the requirements of large modern hos- 
pitals and those of the country’s indus- 
trial plants. 


In addition to the widely recognized 
Crane line of hospital fixtures in Vitrous 
china, porcelain enamelware, Duraclay 
and gleaming chromed brass, you can 
choose all valves, fittings, pipe, steam 
specialties and accessories for your en- 
tire system from the complete Crane 
line. 


The whole job is simplified by specify- 
ing Crane materials. One standard of 
quality and one responsibility—backed 
by 90 years of Crane manufacturing 
experience—insure time-saving, trouble- 
free installation. You help yourself to 
longer-lasting, better-working piping ser- 
vice at lowest cost. For one example of 
complete Crane lines in brass, iron, and 
steel valves, for instance, see below. 


SERVICE RECOMMENDATIONS: Crane Standard fron Body Wedge Gate Valves are suited 
for many services in process and power lines at all working pressures up to 125 pounds steam. 
Brass-trimmed valves are recommended for steam, water or oil lines; all-iron valves for oil, 
gas or fluids that corrode brass but not iron. Made in O.S. & Y. and Non-Rising Stem pat- 
terns. See page 101 of your Crane Catalogue. 


Working Pressures 


Screwed or Flanged Valves Hub End Valves 


Size of Valves Saturated Cold Water, Oil, Cold Water or Gas 
Steam or Gas, Non-Shock Non-Shock 


2 to 12 in. 125 pounds 200 pounds 200 pounds 
14 and 16 in. 125 pounds 150 pounds 150 pounds 
18 to 24 in. - 150 pounds 150 pounds 

30 in. * 120 pounds 120 pounds 


* For steam lines larger than 16-inch, Crane 150-pound Cast Steel Gate Valves are recommended. 
(For sizes under 2-in., use Crane Clamp Gate Valves.) 





























CRANE LIMITED; HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 1-968F 


4 | VALVES ¢ FITTINGS © PIPE 
PLUMBING + HEATING « PUM?S 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Postwar Trends in 


Public Health and Medical Practice 


DVANCES in medical 
science have finally given 
curative medicine the ascend- 
ancy over disease. Nevertheless, a 
substantial number of people, be- 
cause of their place of residence or 
their economic status, have not as yet 
benefitted by these advances. It is 
being recognized, too, that health is 
not merely the absence of disease but 
rather a condition of well-being. 
Well-being is a relative term, and 
there is realization that if a fuller 
attumment of man’s physical and 
menial capabilities is to be achieved, 
the verage standard of health must 
proved. 
‘nese observations are being em- 
asized in public discussion. People 
rywhere are deeply concerned 
' sickness and its cost. Respon- 
governments are attempting to 
this public demand through leg- 
‘on and the provision of money 


icheon Address of the Regional 
Conf. rence of the American College of 
Suryeons in Montreal, March 22-23. 


MAY, 1946 


R. P. VIVIAN, M.D., 


Strathcona Professor of Health and Social Medicine, 
McGill University, Montreal. 


to implement their proposals. The 
medical profession generally is fear- 
ful of a lowering of professional 
standards by many of these plans. 
The tax-payer, while anxious to re- 
ceive the benefits of an improved 
type of medical service, is thinking 
seriously about the stupendous sums 
mentioned as the cost. He wants to 
know what actual benefits he is going 
to receive and how it will affect his 
taxes. 

The trends are plainly visible for 
those who choose to look. They are 
developing as an expansion of the 
public health service with an aug- 
mented program, and in the payment 
for medical care, in whole or in part, 
from tax-collected funds. 


Dangers to be Noted 

These trends can be dangerous to 
the maintenance of the highest stand- 
ards in the practice of medicine, or 
they can make possible the most 
glorious period in medical history. 

The danger lies in the adoption of 
insufficiently considered plans with 


all their implications. The danger is 
real as regards both service and cost. 
As an illustration, I refer to the re- 
portedly unhappy experience in New 
Zealand with its system of health 
insurance. Articles now appearing, 
which I have not seen denied, are 
stating that the service as it exists 
is far from complete in character or 
extent, that the cost is bearing very 
heavily upon the tax-payers, and that 
the reputation of the medical profes- 
sion has been seriously impaired. In 
using this illustration, I do not wish 
to belittle in any way the attempt of 
New Zealand to find an answer to 
some of the most pressing and per- 
plexing problems in the practice of 
medicine. I do use it, however, to 
point out one type of danger. 

There is also danger in believing 
that a type of medical practice suc- 
cessful in some other country or 
even in. another area of the same 
country may be generally applied 
with equal success. 

In estimating the value of any 
medical plan we must consider the 
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character and knowledge of the 
people in the area, the type of service 
previously in effect, the medical 
standards of personnel and facilities 
and the reliability of the statistics. 
We do know of tax-based programs 
which are successful as regards both 
service and cost. The success of 
these plans, in my opinion, can be 
directly attributed to the character of 
the people and their knowledge in 
matters of health. I am inclined to 
believe, however, that one of the 
plans most persistently advertised as 
successful in a country lacking free- 
dom of speech, freedom of the press 
and freedom of unbiased investiga- 
tion is little more than the rosy-hued 
story of the setting up of something 
where nothing previously existed. 


On this continent there are suc- 
cessful tax-based medical care pro- 
grams of limited character that suit 
the region for which they were de- 
signed. Addition to these programs 
would improve the scope and quality 
of the service. The whole could pro- 
vide the maximum possible for the 
areas concerned. In certain localities 
this system should prove to be ex- 
cellent. If such a plan were wholly 
transplanted, it might suffer the fate 
of so many transplants—death from 
inanition in foreign soil because the 
ingredients for success were lacking 
in the new surroundings. 


A tax-supported plan for medical 
care presents many problems. In my 
opinion it must be sufficiently flexible 
to be adaptable to the varying condi- 
tions encountered. It must maintain 
the highest standards in medicine. It 
must not place an undue burden 
upon the taxpayer who is able to 
maintain a good state of health. 


There is still another danger and 
an equally important one: the re- 
fusal by those with special know- 
ledge of the problems to assist fully 
in solving them. The medical pro- 
fession is included in this group pos- 
sessing special knowledge. It is the 
duty of the medical profession not 
only to achieve advances in medical 
science but to guide the method by 
which these benefits may be more 
adequately distributed. The medical 
practioner has in the past been so 
occupied with curative or palliative 
measures for his individual patients 
that he has lacked the time and 
frequently the opportunity to do 
much for the prevention of illness 
or injury. It is true that through 
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him many cases of communicable 
disease in children have been pre- 
vented by smallpox vaccination or 
active immunization against diph- 
theria. The doctor has had the op- 
portunity to guide only the relatively 
few individuals who sought his as- 
sistance in achieving and maintaining 
a good state of health. The broader 
field of communicable disease con- 
trol, the development of the hygiene 
of the environment, which is sanita- 


R. P. Vivian, M.D. 


tion, standards of nutrition and the 
protection of food, as well as health 
education, have been left to the 
Public Health service, where such 
existed, or else it has been neglected. 
The trend in public health is to ex- 
tend this service and to augument 
the present program. 


Public Health Development 


I would like to remind you that the 
public health service has developed 
as a responsibility of governments 
for the people they are elected to 
serve. It was born of a fear on the 
part of the people of the potential 
hazards of their environment from 
miasmas, graveyards, night air and 
stagnant water. It was raised on its 
value in the control of plague and, 
subsequently, of other communicable 
disease. It developed into adolescense 
with the institution of sanitary pro- 
cedures for the more adequate dis- 
posal of wastes and the purification 
of supplies of water and milk. The 
high maternal and infant mortality 


rates at the beginning of this centu~y 
led Public Health into the field 
maternal and infant hygiene. It su’) 
sequently was asked to underta ¢ 
programs in the safeguarding 
food supplies and the hygiene 
industrial environment. With | 
passing of the so-called “latrine er.” 
and the establishment of certain si 
cessful dealings with special 
smaller groups of people within ; 
community, the possibilities for ; 
new type of service became appare iit. 
This concept was to serve more ()r- 
ectly the practitioner in curative 
medicine by undertaking a 
portive service in those matters with 
which he could not deal. 


Sup- 
I 


It is true that in some instances 
this service seemed to be at odds with 
the individual practitioner. When this 
occurred it was primarily the fault 
of application rather than of princ- 
iple. Whatever fault there may have 
been, it did not always lie with the 
public health service. I wish to make 
it quite clear that the true role of 
a public health service is a supportive 
one. It can undertake to render in- 
valuable assistance to the practitioner 
in curative medicine as well as to 
the community. 


I have stated that the trend of the 
time is to extend the public health 
service. There are some members of 
the medical profession who are fear- 
ful that this service might be asked to 
undertake a program in curative 
procedures for individuals. In my 
opinion, such a program in state 
medicine would be disastrous since 
the character of the tasks is so ei 
tirely different. Two services are re- 
quired: one for the group, the other 
for the individual. For either group 
to undertake the work of the other 
would only mean a serious deteriori- 
tion in the standards of both. They 
are complementary, not antagonistic. 


It is in problems such as these tha! 
I feel the medical profession as 
whole can do much to guide 
development of the trends in 1 
postwar period. 


The public is prepared to vote 
tax money required to support pi 
grams for the improvement 
health. The- people are demand: 
that their elected representatives p 
ceed with such legislation as is 
quired. It is our duty, as a pro! 
sion, to help in the attainment 0: 
sound program at a reasonable co 
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A Suggested Program 

How can this be done? I believe 
that it can only be accomplished by 
a clear allocation of the component 
parts of an over-all program to those 
b st able to develop them, and to 
biend the whole into a flexible meas- 
ure. 

[he component parts with which 

are concerned lie in the fields of 
blic Health, Social Welfare and 
lical Practice. Their combined 

‘elopments and the means of 
inancing them are actually Social 
Medicine. 

The public health service must be 
further developed in its true role. 
This consists of the achievement of 
the optimum in hygiene and pre- 
yentive medicine for groups of 
people through the health unit sys- 
tem, undertaken by full-time special- 
isis in this field, employed on a 
salary basis and paid out of tax- 
collected funds. In this way an ex- 
tensive program in health education 
can be carried out at minimum cost. 
The augumented program can be of 
great assistance to medical practice 
in the earlier discovery of individual 
defects of health and the reference 
of the patients to the practitioners of 
curative medicine. To this end the 
establishment of  well-distributed 
diagnostic clinics could be of the 
greatest help. Far too much of the 
individual physician’s time and the 
patient’s money are spent in seeking 
the cause of the trouble. 


Social Welfare Aspect 
Closely allied with the public 
health system should be the develop- 
ment of a social welfare program ona 
unit basis for both metropolitan and 
rural areas. It could combine the 
efforts of both public and voluntary 
agencies. Such a development could 
make adequate provision for the 
destitute, the neglected and the 
chronically ill, by the sound applica- 
tion of reasonable amounts of tax- 
collected funds. It could also under- 
take to give invaluable assistance to 
‘lies in the solution of social and 
omic problems. 
\'edical practice can be benefitted 
’ ie provision of adequate person- 
and facilities and by the lower- 
¢ of the cost of medical care to 
: individual patient. 
loth these difficulties can be 
‘d by the provision of money. 
way in which money is provided 
' the way it is used must be most 
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Where the Maritime Hospital Association Will Meet. 
The Pines, Digby, N.S., June 25-27. 
(C.P.R. Photograph) 





carefully considered. The individual 
should bear directly some portion of 
the cost of health services. The 
principle of social insurance is 
dangerous in that it would seem to 
offer unlimited service on a sup- 
posedly prepaid basis without ade- 
quate control. An_ unsatisfactory 
system of health insurance would 
probably lead directly to medical 
practice condueted on a salary basis. 
The two essential factors for the 
maintenance of sound procedures in 
medical practice are the retention of 
the patient-doctor relationship and 
the incentive of the patient to main- 
tain health. 

It is necessary that tax-collected 
funds be used for an extension of 
the facilities and an improvement in 


the conduct of medical practice. 
Partial subsidy could meet the re- 
quirements. It could be used to pay 
a portion of the cost of medical care, 
leaving the balance to be paid by the 
individual or by the welfare agency 
responsible for his care when the 
service was required. 

Such a system would permit ac- 
curate estimation of the amount of 
tax money required. It could provide 
for the establishment of definite 
rates. It could permit a screening- 
out of minor expenses which should 
remain an individual obligation. It 
would maintain the patient-doctor 
relationship and the individual in- 
centive to attain and maintain health 
through the programs in public 
health and social welfare. 





Should There Be Uniform Minimum 


Salaries for Hospital Nurses ? 


Should Nurses’ Associations 
Act as “Bargaining Agents”? 


ODAY there seems to be too much uncertainty con- 
© cerning what hospitals should pay nurses, or per- 

sonnel in general and, conversely, what applicants 
should ask. No sooner do salaries and wages seem to be 
reasonably well stabilized in an area than some person, 
or group, or institution, gets out of line and the whole 
question is opened again. 

The suggestion has been made several times, “Could 
not the hospitals as a whole, in an area or in a province, 
set schedules for different positions?” And it has been 
proposed also that, instead of having individual nurses 
try to make the best deal possible for themselves, their 
provincial or local association might work out salary 
levels with the hospitals on their behalf. It has been stated 
that much pressure has been brought upon nurses, and 
sometimes by nurses, to affiliate with organized labour 
groups and make them their bargaining agents. 

To obtain a cross-section of viewpoint, opinions were 
sought from various prominent people in the hospital 
and nursing fields, either as representative of a particular 
organization or as a personal opinion. 


Questions 


(1) Jn determining minimum salary levels for general 
duty and other types of nursing service, should 
these be left to the discretion of_the individual hos- 
pital, or be determined on a regional basis by a local 
hospital counci! or by a hospital association acting 
as the bargaining agent for its members? 


If the latter course be acceptable, should the pro- 
vincial (or other) nurses’ association be recognized 
by the hospitals as a bargaining agent on behalf of 
the nurses? 


Uniform Minimum Salaries 
Sister M. Ignatius, Reg.N., Antigonish, N.S. 

It does not seem in keeping with present trends that 
the individual hospital should determine the nurses’ 
salaries for the different types of service. At the present 
time there is much unrest and dissatisfaction among 
nurses due to the difference in salaries paid by hospitals 
in the same town or district; this applies also to the 
hours of work. 


Miss F. Munroe, Reg.N., Montreal, Que., 
President, Canadian Nurses’ Association. 


It would seem better that levels of salary for hospital 
nursing staffs should be determined on a regional basis 
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through a conference between the authorized represvit- 
atives of the hospitals or hospital associations and 
authorized representatives of the nurses concerned. 


Miss A. J. MacMaster, Reg.N., Moncton, N.B. 

| believe that there should be a minimum level of 
salaries applicable to a particular area, and that the scale 
should be based on a proper classification of hospitals. 


Miss Jean Masten, Reg.N., Toronto, Ont. 

It is extremely satisfactory to have a local hospital 
council (or regional conference) determine the minimum 
salary levels. Since this procedure has been followed in 
Toronto, the “shopping around” that formerly went on 
has been eliminated. It gives a fair chance to all hospitals 
to compete on the same level and, indirectly, does a good 
deal to improve the amenities and personal practices in 
order to hold the staff members. 


Miss M. Blanche Anderson, Reg.N., Ottawa. 

It seems reasonable that provincial hospital associations 
should determine minimum basic salaries for hospital 
nursing personnel. Jf determined on a regional basis, 
lower living costs in smaller centres should not be unduly 
emphasized, being more than offset by lack of oppor- 
tunities and advantages. 


Sister Medeleine of Jesus, Reg.N., Ottawa. 

It would seem advisable to have minimum salary le\els 
for general duty and other types of nursing service deter- 
mined on a regional basis by a local hospital council 
because of the desirability of uniformity of payment and 
to offset the trend towards joining outside unions. 


W. C. Ryan, Regina, Sask., 
President, Saskatchewan Hospital Association. 


The minimum salary in any hospital ought to be he 
minimum for all hospitals large and small. There shold 
be a joint agreement between the provincial nurses’ «s- 
sociation and the provincial hospital association a> ‘0 
minimum salaries and conditions of maintenance. 


Miss Elizabeth B. Rogers, Reg.N., Edmonton, Alta., 
Registrar, Alberta Association of Registered Nurses. 


In Alberta, from a legal standpoint, the Alberta 
dustrial Conciliation and Arbitration Act outlines 
procedure that must be followed. According to my 
terpretation of this Act, all actual bargaining fron 
official Jegal point of view must be between the indivi 
hospital authorities and their employees. 
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Judge J. Milton George, Morden, Man. 
‘‘niformity of salaries for nursing service in hos- 
als is most desirable. This can best be accomplished by 
-niform salary for each of two groups in hospitals— 
and rural—being arrived at through a conference 
ween the provincial hospital association and the pro- 
jal nurses’ association. The suggested standard of 
cries should then be furnished to each individual hos- 
| urging that it be used as a basis of negotiation be- 
n each hospital board and its staff. 
‘he suggestions should also cover other details, such 
holiday periods, sick leave, maintenance, uniforms, 
dry, ete. 


. K, Haywood, M.D., Vancouver, B.C. : 
‘here is a Joint Committee on the stabilization of nurs- 
service representing the British Columbia Hospitals’ 
ssociation and the Registered Nurses’ Association of 
itish Columbia. A schedule of salaries was prepared by 
is Joint Committee in 1944 and approved by both 
associations. 
(Note: The Montreal Hospital Council has been cer- 
tified as a bargaining agent on behalf of hospitals.— 
Editor). 


Recognition of Nurses’ Associa- 
tions as “Bargaining Agents” 

The Labour Relations’ Committee of the Canadian 
Nurses’ Association has given much thought to the whole 
question of employment conditions for nurses. Some 
nurses now belong to employee associations and civil 
servants’ associations affiliated with trade unions. While 
the Committee in its 1944 report was “not prepared at the 
present time to make any definite recommendations”, it 
did state that “For groups who are faced with immediate 
decisions the Committee feels that no nurse should be- 
come a member of an association or trade union under 
conditions that might call for the stoppage of necessary 
nursing service, i.¢., to strike.” The Committee pointed 
out that it is possible to join a trade union with special 
reservations, necessitated by the type of service given 
by a profession or group. 

In its 1945 report the Committee, in discussing whether 
or not professional registered nurses should become 
members of trade unions, stated “The thinking of your 
Labour Relations’ Committee is that, solely for the pur- 

« of collective bargaining, they should not”. At the 

« time the Committee urged a “tolerant” attitude to- 
‘ard this type of organization. 


Mis: F. Munroe, Reg.N. 

The Canadian Nurses’ Association has gone on record 
; coproving of the principle of collective bargaining for 
vs and has recommended that each provincial nurses’ 
ciation explore ways and means of keeping the bar- 
ining power within the professional group. It was 
iutely felt that members of the provincial nurses’ 
‘lations should be able to look to their provincial and 
nal associations for assistance in collective bargain- 

. agreements. 
|. Quebec, the Registered Nurses’ Association of the 
ince has been certified as the bargaining agent for 
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Miss M. Blanche Anderson, Reg.N. 

The term “bargaining agent”, so generally used in 
industry, does not indicate the relationship nursing 
organizations should hold to hospital organizations. 
Rather co-operation is needed and the interests of neither 
side should be subordinated to the other. 

Canadian and provincial nurses’ associations should 
be advisory in all matters of general concern to nursing 
and nurses. 


W. C. Ryan, Regina. 

There is a school of thought that believes it is danger- 
ous to recognize any bargaining agent; however, it is 
equally true that the trend of the times is toward unions. 
Therefore it would be in the best interests of all con- 
cerned if the provincial registered nurses’ association 
could be recognized as a bargaining agent for the nurses. 

As the bargaining agent the association could negotiate 
with the individual hospitals regarding salaries, hours 
of work, statutory holidays, vacations, etc. 


Sister M. Ignatius, Reg.N. 

It would seem more satisfactory to have the provincial 
registered nurses’ association and the provincial hospital 
association act as bargaining agents in determining the 
amounts to be paid for the various types of nursing ser- 
vice, working hours, ete. 

(The Maritime Hospital Association has appointed a 
representative of each provincial registered nurses’ as- 
sociation, three in all, on its Executive Board. They will 
be given time at meetings to discuss any problems that 
may arise. I think that this is going to create a much 
better understanding and a much better spirit between the 
two groups). 


Miss A. J. MacMaster, Reg.N. 

If a bargaining agent is unavoidable, the logical agent 
for graduate nurses in the hospital field would be their 
official organization. 


A. K. Haywood, M.D. 

If the Registered Nurses’ Association of British 
Columbia is prepared to set up a certifiable bargaining 
group on behalf of nurses employed in the hospital, the 
hospital, as an employer, is required to recognize such a 
bargaining group. This is implicit in a labour law now 
in force. (P.C. 1003). 


Miss Jean Masten, Reg.N. 

Used in a general sense to indicate a group that would 
be prepared to sit on a joint committee and represent 
hospital nurses, the term “bargaining agent” seems suit- 
able, but the Registered Nurses’ Association of Ontario 
has been advised by its legal counsel that it is not desir- 
able that this association have itself appointed the official 
bargaining agent. 

For purposes of convenience and representation in a 
professional group, I think the provincial nurses’ associa- 
tion is a good choice. The points against this idea seem 
invalid. If the nursing group cannot trust their own 
organization to support their best interests, they are 
unlikely to accomplish anything in a disorganized fashion. 
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Miss Elizabeth B. Rogers, Reg.N. 

The Alberta Industrial Conciliation and Arbitration 
Act permits representatives from an Association such 
as ours to act as members of the bargaining: committee 
if requested so to act by the employees appointing a 
bargaining committee. 


Sister Madeleine of Jesus, Reg.N., Ottawa. 

The bargaining agent for the nurses could well be the 
district or regional group of the nurses’ association. It 
might be advisable to have a representative from the local 
Central Registry on this committee. 


Should Bargaining Agent Include 
Other Than Hospital Nurses? 


In commenting on the possible objection that a pro- 
vincial nurses association includes many more than hos- 
pital nurses, Miss MacMaster wrote: “It appears to be a 
great strength that nurses other than hospital employees 
would have a voice in determining policy. Hours and 
salaries in the public health agencies have been a main 
source of discontent and have had much more to do with 
the draining off of nurses to that field than any very 
convinced preference for the work. Some balance should 
be arrived at. Similarly the private duty nurse should be 
in touch with other branches of nursing, maintaining 
a comparable rate and not withdrawing into an autono- 
mous group making its own rules and standards.” 

In this connection Miss Munroe stated: “Nurses who 
are not hospital employees and have a disinterested ap- 
proach might have much of value to contribute to any 
conference regarding bargaining.” 


Summary 


From these representative comments, personal or of- 
ficial, one would conclude: 
(a) The present practice of having nurses “shop around” 


and of having hospitals conform to no unifc ; 
minimum salary, but pay varying amounts is 
satisfactory. 
Salaries should be uniform for a given area. 
provincial hospital. association or the local hosp. ; 
council or regional conference either should 
minimum salaries or should recommend standa «|s 
to the hospital concerned. 
Consultation with the nurses’ association is eit.er 
recommended or has proved valuable in actual 
practice. 
Recognition of the organized nursing profession a. a 
“bargaining agent” is supported and, it is noted, is 
recognized by legislation in several provinces. 
The replies were not as definite that the hospital 
association should be the “bargaining agent” but 
the nature of the first question would imply that 
this be so. 
(There was some ambiguity respecting Alberta. 
The Act was interpreted as requiring all bargain- 
ing to be between the individual hospital author- 
ities and the employees, yet, later on, the nurses’ 
association is said to have that power if requested 
so to act by the employees.) 
The fact that provincial nurses’ associations include 
other than nurses employed by hospitals is regarded 
as an advantage rather than an objection. 
The term “bargaining agent” is repugnant to some, 
as it suggests tactics adopted by some union spokes- 
men. Some such term as “representative”, “nego- 
tiator’, “adjuster” or “conciliator’” might be more 
acceptable. 
What are YOUR views on these 
questions of (a) uniform minimum 
salaries and (b) bargaining agents? 





It is high time for the medical pro- 
fession to speak more clearly to the 
American public on the variety of 
proposals and plans affecting doctor- 
patient relationships which citizens 
now regard as a heritage of freedom. 
A well-organized propaganda actu- 
ally has convinced many citizens that 
the medical profession stands in the 
way of better health services and 
facilities in our nation. Physicians 
generally have been in the front 
ranks of those best serving the com- 
_munity. Their very considerable 
personal sacrifices in serving the 
economically-depressed citizens are 


not forgotten by thoughtful leaders 


in social welfare. The profession’s 
recommendations for constantly bet- 
ter standards of medical education, 
of hospital administration, and of 
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Time to Speak Clearly 


more extensive public health pro- 
grams are chiefly responsible for the 
magnificent progress in national 
health noted throughout our country. 
Government controlled and adminis- 
tered medical services have nowhere 
equalled the record achieved by this 
nation’s traditional system of private 
medicine. Medical men should not 
permit a species of totalitarian 
propaganda to push them into a posi- 
tion of alleged opposition to better 
and to more widely attainable medi- 
cal services for the people. The 
physicians and surgeons want what 
all decent citizens want. They want 
the public to have the best service 
and the best hospitals at the fairest 
cost to all. 

Our citizens should exercise eter- 
nal vigilance in appraising plans and 


programs which hinder the ind: 
vidual from his right to select his 
own physician and which order : 
physician to engage his talents and 
skills according to bureaucratic con- 
trol. It is well to remember in thes: 
days of sacrifice and death anc 
struggle for liberty that so-callec 
government benevolence can hide 1: 
edicts and decrees an even greate 
multitude of sins than charity can 
possibly recover. 

The watchword of a_ possib! 
American totalitarianism will not b 
“Heil der Fuehrer” nor “Proletaria 
Unite” but some version of “Th: 
State, like mama, knows best—tak 
it and like it!” 


The Most Reverend Michael J. Ready, 


D.D., Bishop of Columbus, in “The Lin- 
acre Quarterly”. 
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Present Day Trends in 
Obstetrical Care 


NEWELL W. PHILPOTT, M.D., 


Acting Chairman, Department of Obstetrics and Gynaecology, 
Royal Victoria Montreal Maternity Hospital. 


OINCIDENTAL with the 

progression of time, care of 

the expectant mother has 
changed considerably. In Biblical 
days a woman who was about to give 
birth was considered “unclean.” Ap- 
proximately forty days before her 
appointed time had arrived she was 
put by herself; thus she stayed 
throughout her labour and for forty 
days following delivery. Even to-day 
this custom is still followed in cer- 
tain uncivilized parts of British 
India. 

But, as civilization progressed, so 
did the care of the maternity patient. 
The female midwife was allowed to 
assist the patient in her hours of 
trial. During the Grecian period we 
find definite interest of the male 
doctor in the field of midwifery. It 
was at this stage that the medical 
man first made a concerted effort to 
usurp the rights of the female mid- 
wife. The fight was furious and the 
midwife won for a time. A law was 
passed to the effect that no male 
person could attend a woman dur- 
iuy labour. Most medical men lost 
heart and the interested medical 
personnel moved to Rome, where 
much progress was being made. 
\t lwifery in an organized manner 
svon spread to France, to Germany 

! to England. 

Juring the nineteenth century the 

niques of “asepsis” and “anti- 

sis” were developed. It was real- 
ic] that the old idea of isolating the 
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maternity case was really sound, not 
because she was unclean, but for her 
own protection. Maternity: cases 
were found to have fewer complica- 
tions when they were removed from 
among the general medical or surgi- 
cal patients. This was the prime 
factor in the creation of the 
“Frauenklinik.” 

In more recent years Colebrooke 
at the Chelsea Hospital in London 
has gone further. He has proven 
that contacts frequently cause mild 
or severe sepsis in the maternity 
patient. For this reason all attending 
personnel on a maternity ward are 
obliged to have their own nose and 
throat cultures examined, thus help- 
ing to eliminate the “streptococci 
carrier”. Patients who show evidence 
of any septic condition are im- 
mediately isolated. 

To-day in America we have pro- 
gressed more or less along these 
lines. As a result the larger cities 
have developed maternity centres to 
be used exclusively for maternity 
cases. General hospitals in the var- 
ious cities have their maternity wings 
with case-room facilities reserved 
exclusively for obstetrical work. The 
community hospitals have maternity 
wards and _ case-rooms_ separated 
from the general medical or surgical 
patients. 

For many centuries parturition 
had been considered a normal pro- 
cess. The policy had consequently 
been “let nature follow her course”. 
But times have changed and we now 
realize that the parturient woman 
may be a real hazard. She should be 
treated with the same meticulous care 
as.one would treat any surgical case, 
for she is susceptible to infection, 


haemorrhage or toxic manifestations. 
Any of these complications may 
prove fatal. In addition one can 
never neglect the fact that we are 
dealing with two lives. It is essential 
to have the mother and her baby 
live; they should also be well. 
Home vs. Hospital 

There has been in years gone by 
much controversy about the relative 
safety of home or hospital delivery. 
Interested individuals can find argu- 
ments on either side. The chief argu- 
ment in favour of home delivery has 
been relative to infection. A woman 
in her own home becomes immune to 
her own germs and she does not 
come in contact with many outside 
contaminations. This is not true in 
hospital. However, the situation has 
entirely changed with the advent of 
the sulphonamides, penicillin and 
streptomycin. 

Arguments in favour of hospital 
delivery, especially for the primipara, 
far outweigh any disadvantages. 
Trained personnel and modern facil- 
ities swing the balance. Operative 
procedures, treatment of haemor- 
rhage and even the treatment of 
sepsis is more efficiently executed in 
an institution. 

To-day there is an added feature, 
the social side of family circum- 
stance. People would rather have 
their babies in hospital; it is more 
convenient for every social level in 
the community. The poor person has 
no adequate help at home. Another 
patient might be fortunate enough to 
have a maid, but maids do not relish 
childbearing in their place of abode. 
At the present time, in city or town 
practice, patients insist upon hospital 
delivery. 

During recent years, conditions 
have changed in the Royal Victoria 
Montreal Maternity Hospital. Before 
the war we delivered over 500 cases 
each year in the home. This was a 
fine service rendered the community 
and, in addition, it provided excellent 
teaching material. During 1945 we 
delivered only 59 patients in their 
homes. In 1938 L’Assistance Mater- 
nelle delivered over 5,000 home 
cases; this has dropped to less than 
25 per cent of that figure. The 
Boston Lying-In Hospital had a 
large outside service in pre-war 
days; last year they disbanded this 
service because patients demanded 
hospital delivery. 

Our results in the Royal Victoria 
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Montreal Maternity indicate the 
value of good hospital care. Last 
year 2,782 cases were delivered with 
only two maternal deaths. The foetal 
mortality was 3.8 per cent. This in- 
cludes all deaths of mothers and 
babies from the time of admission 
until discharge from hospital. 


Maternal and _ foetal mortality 
generally throughout Canada is over 
twice as high as I have shown in 
figures for this hospital. It is true 
that we have ideal circumstances 
under which to work. In addition we 
have trained personnel to handle 
every type of case. To counteract 
these assets, however, we _ were 
obliged last year to handle 152 
emergency cases. Several of these 
individuals had never seen a doctor 
during pregnancy; others were re- 
ferred by outside doctors or 
from smaller hospitals on account of 
complicated pregnancy or labour; 
and still others were referred on ac- 
count of sepsis or haemorrhage fol- 
lowing delivery. 


Responsible Factors 


Credit for good results should first 
go to well-trained medical personnel. 
Also one must take into account the 
advantages of adequate hospital facil- 


itics. These include: disproportion 
clinic, haematology laboratory, blood 
bank, bacteriology laboratory, tox- 
aemia clinic, special nurseries for 
premature and sick babies and isola- 
tion facilities for infected mothers 
and_ babies. 

Disproportion cases should have 
expert care. Proper examination plus 
the use of x-ray pelvimetry has 
saved many a mother. In addition, 
craniotomy and many — difficult 
forceps cases have been eliminated. 
As a result the foetal mortality and 
foetal damage has been decreased 
considerably. 

Anaemia of pregnancy is common. 
It is frequently the predisposing 
factor of haemorrhage at birth or 
sepsis following delivery. Incompat- 
ible blood frequently complicates 
transfusion of the pregnant or 
recently-delivered woman. Babies 
are offtimes affected by this incom- 
patibility. This is referable to rhesus 
factor determination. For these rea- 
sons blood studies should be super- 
vised by experts. 

The blood bank plays an important 
role in maternity practice. Facilities 
for transfusion should be made 
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available for every maternity case, 
whether in the hospital or in the 
home. It is a life-saver. This pro- 
vision should be undertaken by some 
central organization which could 
administer an efficient unit for the 
whole community. During the last 
year we gave 512 blood or plasma 
transfusions, averaging almost two 
per diem. 

Every maternity hospital should 
have facilities for doing bacterio- 
logical examinations. Definite diag- 
nosis of the organism which causes 
trouble in the mother or baby plays 
an important part in determining the 
treatment which should be followed. 
Serological studies are essential. In 
the last 20,000 consecutive cases in 
our pavilion, we diagnosed 509 active 
luetics, an incidence of 2.5 per cent. 
Most of these cases were adequately 
treated during pregnancy. The re- 
sults were excellent. 

Treatment of the toxic patient has 
changed considerably. It is essential 
for the patient to be admitted to 
hospital. Incidence of eclampsia in 
supervised hospital practice is almost 
negligible. Each year we still admit 
to hospital many toxic cases which 
are late in being diagnosed or which 
have been inadequately treated. 

Any large maternity centre should 
have a premature nursery. Expert 
staff and proper equipment is es- 
sential. Air-conditioning and _air- 
sterilization play an important role in 
the successful progress of the babies. 
Facilities for oxygen therapy to 
every baby are very necessary. Stor- 
age of breast milk should be part of 
the unit. Of course incubators and 
heated cots should be used ex- 
clusively. unless super-heated rooms 
are preferred. Our personal ex- 
perience is that each baby should be 
treated as an individual in its own 
incubator with a temperature and 
even humidity-control suitable to that 
one particular baby. 

Isolation wards for mothers and 
babies are a “must” in modern 
maternity hospitals. If doubtful or 
septic cases are removed from clean 
wards there is little to fear from 
widespread sepsis. In a_ well-run 
isolation ward with proper technique, 
mothers and babies are safer from 
cross-infection than in many other 
wards. 


Pertinent Questions 


Larger maternity centres should 
lead the way in providing general 


equipment and in medical and nu: :- 
ing technique. They should lead 
investigative work. The questions « ¢ 
frequently asked, Should the baby ¢ 
placed with the mother? What is i 
place of physiotherapy in obstetric. ° 
Should an educational programme 
carried out for the patient? Is ¢! 
medical education of the patient , 
public health problem or a respon. - 
bility of the obstetrical division ? 


Should the baby be placed with | \¢ 
mother? We are all aware that m: «1 
home deliveries are completed |v 
placing the baby in a cot beside t!e 
mother. There it is left constanily 
during the first few days of life. The 
mother is vitally aware that she pos- 
sesses a baby. Perhaps she misses 
this maternal stimulation in a large 
hospital. 

Interesting experiments in this 
connection are being carried out at 
Yale University and elsewhere. The 
results of this medical and psycho- 
logical study should be most interest- 
ing. Most English hospitals do place 
the baby with the mother. Under 
such a system it would be essential 
to have separate rooms for every 
patient-baby combination. Apparent- 
ly a mother does not mind tending 
her baby and listening to its cries. 
But she does not wish to be bothered, 
especially shortly after delivery, by 
the cries of several other babies, 
which would be the case in semi- 
private or general wards. Contamina- 
tion by visitors would also need con- 
sideration. 

What is the place of physiotherapy 
in obstetrics? Much can be accon- 
plished in this regard. During preg- 
nancy more emphasis should jc 
placed upon posture and muscle ex- 
ercise. Massage is most beneficial in 
certain cases. After delivery 4 
definite programme of exercise 
should be studied. There is contrv- 
versy with regard to early rising, but 
most physicians will agree thi 
supervised passive exercise is ve 
beneficial. The use of short-wa’« 
therapy to facilitate involution show | 
also be more widely used. Dry he «| 
applied to the breast and perinet 
is most beneficial. 


Should an education program: 
be carried out for the patient? T! 
should be developed. We teach 0.' 
patients certain things. Persoi 
hygiene is most important. 1 
mother must know how to care 1! 
her baby and she must be taug! 


The CANADIAN HOSPITAL. 





sometimes the best private patient 
k»ows the least about the baby. 
l‘itients are also taught the values 
certain foods—the importance of 
yries, vitamins, calcium and iron 
nd how foods should be cooked. 
alth conditions in the home skould 
investigated; this last is under 
direction of the Social Service 
partment. 
s this medical education of the 
ient a public-health problem, or 
a responsibility of the obstetrical 
i, sion? This should be a combined 
rt. We would welcome the de- 
velopment of health centres where 
pre-natal, post-natal and educational 
programmes would be expertly 
handled under the direction of public 
health personnel. 


May I state in conclusion that 
the larger obstetrical centres should 
not expect to deliver every patient in 
the area. Many patients, and espec- 
ially those in the surrounding 
districts, will still be delivered at 
home. Also those patients who pre- 
fer the local hospital should be af- 
forded adequate accommodation. 
Complicated cases should always 
have the privilege of the best type 
of hospital care. 

“If it is important to be in this 
world at all, and indeed we think it 
is, surely the matter and the man- 
our i first 


ner of arrival is of 


concern,” 


Shut-In’s Day to be 
First Sunday in June 

The Shut-in’s Day Association has 
asked that Sunday, June 3rd, be ob- 
served as Shut-in’s Day on which 
day it is desired that our people 
remember those who are sick or dis- 
abled and who are confined to their 
hones, hospitals or other institutions 
through illness or disability. It is 
sugested that this be done by visits 
or | tters. Quite a number of Cana- 
dian cities issued proclamations last 
yea! announcing the date of Shut- 
In’. Day and it is expected that a 
stil) larger number of cities will do 
so 1s year. This movement has been 
eni-rsed by leaders in public and 
chich life and by a wide range of 
org nizations, including the Cana- 
dia’ Hospital Council. Widespread 
obs: vance of this day should do 
muc) to bring cheer and comfort 
into the lives of many who find their 
(day long and dull. 
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New Workmen’s Compensation 
Agreement in Ontario 


After much negotiation and a 
careful analysis of the operating 
costs of hospitals in the province, 
the Ontario Hospital Association and 
the Workmen’s Compensation Board 
have agreed upon a new basis of 
payment to hospitals. 

The payment made for hospital 
maintenance will be 95% of the 
“going rate” in the various hospitals 
as of April 16, 1946, plus certain 
extras, with the understanding 
that the maximum payment shall 
not exceed $5.00 per diem plus 
extras as now paid. This arrange- 
ment will be retroactive to January 
Ist, 1946 and will remain in force 
until the end of 1947. 





It is understood that some con- 
sideration will be given by the Board 
to payment for certain extras which 
are not now being paid for by the 
Board and that a study will be car- 
ried out to ascertain the exact costs 
of these extra services, ‘payments 
eventually to be on that basis. It is 
understood also that in the case of 
certain hospitals which, for various 
reasons, have a different rate sched- 
ule from that normally set up by 
hospitals, special consideration will 
be given. 

Mr. A. J. Swanson was Chairman 
of the special committee which 
worked out these arrangements with 
the Board. 


C.P.R. Photo 


Sweet May hath come to love us, 
Flowers, trees their blossoms don; 
And through the blue heaven above us 

The very clouds move on. 


—Heine. 





A Basis of Visual Education 


Medical Llustration 


By MARIA WISHART, Director, 
Department of Art as Applied to Medicine, 


EDICAL illustration, in- 

cluding under that term 

line and wash drawings, 
black-and-white and coloured photo- 
graphy and natural colour wax 
moulds known as moulages, has be- 
come so accepted as a medium in 
teaching that it is now the basis of 
a still wider conception, that of a 
Visual Education Department, or 
Centre, as it is called in some places. 


Such a centre is rapidly becom- 
ing a necessary unit of a_ well- 
organized hospital. Its function is to 
record and interpret the scientific 
work of the medical staff. This is 
carried out by means of diagrams, 
drawings, coloured painting, models, 
moulages, photographs, moving pic- 
tures and animated drawings. Its 
value lies in the teaching material 
which these records furnish, in the 
wide-spread publicity that can be ob- 
tained by publication and exhibition 
of them, and in the general interest 
it promotes among the medical staff, 
by familiarizing them with the work 
of one another. 


Few people have the ability to 
form a clear-cut mental picture 
from the spoken or written word, 
yet the ability to do so makes the 
absorption and retention of know- 
ledge easier. To-day doctors are 
recognizing the value of visual edu- 
cation in their teaching of the stud- 
ents. The layman also can be reached 
more easily by this means, for the 
barriers of nomenclature, language 
and varying degrees of education 
are largely overcome. These pictures, 
models and photographs executed to 
simplify and interpret the scientific 
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point, are the doctor’s medium for 
conveying their ideas to their fellow 
practitioners, to their patrons and to 
the public at large. Such centres, 
weil set up with display cases for 
the models and drawings placed in 
a good light where they can be 


seen readily, stimulate the inter st 
of the entire personnel of ‘ie 
hospital in the work being carr :d 
on by the medical staff. 


The Medical Artist 

In order that the scientific wk 
of the medical staff may be in: r- 
preted and presented intelligen y, 
a fundamental knowledge of 
anatomy and other medical subj: -ts 
is necessary, in addition to creat ye 
ability and technical skills. For ‘jis 
reason a trained medical artist is ‘he 
logical person to undertake he 
direction. 

Just what is a medical artist: A 
lay person is bewildered by the term 
and the average medical man has 
little or no conception of the arduous 
training required to qualify for the 
profession. A would-be medical 
artist, in addition to a good basic 
education, has probably covered a 
four-year arts course and some pre- 
medical subjects. In any case he 
should have developed graphic draw- 
ing ability and keen, intelligent 
interest in science and nature. This 


Oedema of the brain. The point was to illustrate 
the putty-like, highly-glazed homogenous appear- 
ance of the brain tissue. The glazed appearance, 
lost in a myriad of lights reflected from the wet 
surface of the brain, failed to show clearly in a 


photograph. 
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is a difficult combination to find, yet 
essential to success. No matter how 
brilliant an artist may be, he cannot 
interpret that which he cannot grasp, 
and no matter how intelligent a 
student of science he may be, he 
cannot express his knowledge if he 
is not master of his pencil or has 
not the ability to visualize. 

With this background he is then 
ready to start on an intensive three 
years’ training, including the full 
course in anatomy, histology and 


embryology as given to the medical 
students. Extra dissection and draw- 
ing from the cadaver, some path- 


ology, attendance at autopsies, 
sketching of operative procedures in 
all fields, training in the use of the 
otoscope, ophthalmoscope, etc., and 
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Moulage, meaning to cast or mould, is the 
term commonly used for these wax models. 
An object portrayed by means of a “round 
plastic” as below has a higher teaching value 
than the older flat “plaque” type, as shown 
on left, which lacks realism. 


studies made with the same; draw- 
ings from fresh and hardened speci- 
mens; study of the techniques suit- 
able for reproduction; various ap- 
proaches to the making of wax, 
plaster and plastic models — all 
should be part of his training. 


I‘inally, a basic knowledge of photo- 
graphy is necessary. 
Artist vs. Camera 

A considerable amount of confus- 
ion exists in the minds of many 
people as to just what a medical 
artist can do that the camera cannot 
do as well or even better. Each has 
its own very distinct field of useful- 
ness, and these should be clearly 
understood. As the late Max Broedel, 
Professor of Art as Applied to 
Medicine, Johns Hopkins Medical 
School said, “Photography is now 
used in every branch of medicine; 
it is employed with great skill, often 
to the entire satisfaction of the in- 
vestigator. It shows form, structure, 
colour and texture, all with complete 
realism. But it does not analyse, in- 
terpret or teach. It gives no answer 
to the host of inquiries which plague 


Photography is used in dramatic 
fashion to demonstrate that the inter- 
nal structure of bone transmitting 
oblique force is similar to that of a 
supporting tower in a_ bridge.—By 
Fritz Kahn in “Man in Structure and 
Function.” 
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Osteochondroma of the 


first mb - 


adherent 


to under surface 
of rer 


A drawing such as the above permits 
stripping of non-essential tissues to reveal 


the pathological condition. 


the student. It makes a dramatic pic- 
ture, not a scientific one.” 

A simple illustration of their dif- 
ferent functions is, for example, a 
surgical exposure of the brain. A 
picture of the immediate field as 
produced by the camera means little 
to the student—the position of the 
head, the various landmarks which 
provide orientation—these are hid- 
den under sheets, gauze, pads, etc. 
The artist, familiar with the field 
through training and _ observation, 
draws a composite picture, indicat- 
ing the high lights of the operative 
technique, yet also incorporating 
anatomical features. The medical 
artist is able to reconstruct an accur- 
ate mental picture and to produce it 
“out of thin air” convincingly on 
paper. Seldom does a doctor wish a 
subject drawn as it is when he pre- 
sents it for illustration—the colour 
has changed, it has been badly cut 
or incorrectly mounted. The tissues 
are to be shown as they were when 
fresh. He wants his own operative 
view to be shown, although the artist, 
for lack of room or visibility, may be 
seeing the field from a reverse or 
greatly foreshortened angle. 

Misuse of the camera and of 
medical illustration is frequently 
made by the medical profession ; they 
ask for a subject to be drawn which 
would be better photographed and 
vice versa. The decision as_ to 
whether the subject should be photo- 
graphed, drawn or a combination’ of 
the two, should be the medical 
artist’s, whose trained familiarity 
with the medical field and under- 
standing of the elements of a pic- 
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recorded in 


tured story qualify him to judge. 
Naturally one comes up against 
diversified opinions. There are the 
two extremes: (1) the scientist who 


A ©. \ 
oesophagus 


by nN 


Treatment 


of 
Whit low 


This is a clear-cut example of a complete story 
¢ one picture, 0 
omitted, attention focussed on a given point. 


all extraneous detail 


prefers drawings because he con- 
siders the camera a “congenital liar,” 
and (2) the scientist who, lest 
“artistic liberties” be taken, wishes 


Opening thro’ 


scar Le aa oO 


Small 
opening 
YeMaiIng in 
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Tracheotomy. No photograph could illustrate the story 
so dynamically or so completely in one picture. 


The CANADIAN HOSPT® ' 





This half-tone drawing of a malignancy of the left breast 
with axillary involvement is included as an example of a case 
which would have shown as well in a photograph. 


all his drawings based on _photo- 
graphs for accuracy. Both are right 
to a degree. The camera, in focuss- 
ing on one plane, frequently distorts, 
especially in subjects of depth. The 
good medical artist will not inten- 
tionally take liberties, but in very 
precise drawings based on measure- 
ments he probably requires’ super- 
vision. Usually, however, the shoe 
is on the other foot, and the artist 
is frequently asked to indicate some- 
thing that is not there in order to 
emphasize the scientist’s point. This 
is why Max Broedel, in listing the 
qualifications of a ‘medical art 
student placed second out of seven 
points: “The ability to study intelli- 
gently, to observe accurately and to 
doubt the statements of authority.” 

A candidate for membership in the 
recently-formed Association _ of 
Medical Illustrators is required to 
have a thorough training, a high 
standard of work, and at least three 
years’ postgraduate experience. This 
background ensures that a good 
medical illustrator is competent to 
take charge of the work and to 
direct authoritatively the activities of 
the more technical branches of a 


Visual Education Department or 
Centre, 
Conclusion 
This article is written to show the 
relationship of medical illustration to 
hospiial organization, the purpose a 
Visuzl Education Centre serves, and 
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a short resume of the training neces- 
sary to render this service. It is 
hoped that it will stimulate construc- 
tive interest and the co-operation so 
necessary between medical men and 
artist as a means of developing 
Visual Education to the full. 


(Several of these illustrations are 
by members and former members of 
the Devartment.) 


A fine example of line 
out the third dimensional 


Foster which brings 


factor. 


Fine Art and Camera Salon 


A Salon of the pictorial art of 
physicians will be held at the Cana- 
dian Medical Association conven- 
tion in Banff this June. There will 
be a combination of both photo- 
graphic and “fine” art. Oil paintings, 
water colours and etchings, charcoal 
drawings, pastels and temperas will 
this year be combined with photo- 
graphy. It will be known as _ the 
“Canadian Physicians’ Fine Art and 
Camera Salon”. The sponsors, Frank 
W. Horner Limited, are prepared 
for a large exhibit. 

Arrangements have been made to 
have all work judged by prominent 
artists, right on the scene at Banff, 
and the hanging of accepted pictures 
will take place concurrently with the 
convention. Presentation of plaques 
will be made by Dr. T. C. Routley, 
general secretary of the Canadian 
Medical Association. The plaques 
will be bas-reliefs of the head of Sir 
Irederick Banting, himself a noted 
artist, with a suitable inscription; 
they will be presented to the prize- 
winning doctors in the photographic 
and “fine art” field. 


Entry forms for submitting pic- 
tures this exhibition have been 
mailed from Montreal to physicians 
throughout the country. Express 
charges on entries submitted will be 
paid both ways by the sponsors. 


Ostcoma of 


External Audit ory 
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C.H.C. Executive Meets 


HI: Executive Committee of 

the Canadian Hospital Coun- 

cil met at the Council head- 
quarters in Toronto on April 25, In 
ihe absence of the President, Mr. 
Swanson, who was’ confined to his 
hospital through illness, Mr. R. 
l-raser Armstrong presided. 

The new quarters of the Council 
were much admired by the Executive 
and it was noted that already the 
space is none too big for the staff of 
seven now carrying on the work of 
the Council. 

The appointment of Dr. A. L. C. 
Gilday as treasurer was confirmed by 
formal resolution, Already Dr. Gil- 
day has made his presence as treas- 
urer felt by a very careful analysis 
of the business set up of the Council 
and by numerous recommendations 
designed to develop the most efficient 
methods of accounting. The report 
of Mr. Swanson’s special committee 
to work out a program of financial 
the Council indicated 


support for 


much progress and a widespread de- 


sire on the part of the hospital as- 
sociations and conferences to provide 
whatever funds are necessary to 
carry on the work. 

Much discussion took place re- 
specting the nursing situation in 
hospitals. It was noted with approval 
that Miss Jean Masten, Director of 
the Hospital for Sick 
Children, ‘Toronto, and __ retiring 
President of the R.N.A.O., has ac- 
cepted the chairmanship of the Coun- 
cil Committee on Nursing and Nurse 
Icducation. The brief respecting 
nursing prepared by the Canadian 
Nurses Association for submission 
to the Council this spring was _ re- 
viewed and the appointment of a 
joint study committee with that body 
to study the whole question of nurse 
education and hospital nursing was 


Nurses at 


confirmed, 

In an interim ee 
Trainor reported the 
working out of a basis of member- 
ship for hospital service plans in the 
Hospital Council. 


report Dr. 
progress in 


Canadian 

In view of the fact that the con- 
stitution of the Council, except for 
minor changes, has not undergone 
thorough revision since the organiza- 


tion of the body in 1931, it was 
agreed that a subcommittee be set up 
to review the constitution of the 
Council and to make recommenda- 
tions for consideration at the next 
general meeting which would be de- 
signed to make the Council conform 
to the present needs of the field. 

Considerable discussion took place 
relative to the suggestion of the De- 
partment of Veterans’ Affairs that 
the Council give further considera- 
tion to the basis of payment to hos- 
pitals for hospital care given to ex- 
service men and women. The hope of 
developing a uniform rate of pay- 
ment across Canada does not seem 
very bright and is not entirely desir- 
able. It was agreed that the basis of 
payment should be worked out on 
a provincial basis. The decision as 
to whether it would be on the basis 
of the going rate plus extras as 
already proposed by the D.V.A. and 
supported by the Council or on a 
classification basis should be de- 
termined by arrangement between 
the D.V.A. and the respective as- 
sociations. 

Progress to date in the considera- 
tions at Ottawa and Paris respecting 
the holding of a United Nations 
Medical Congress in Canada some- 
time in 1947 was reviewed. If such 
a congress be held, it was the opinion 
of the Executive that a hospital sec- 
tion would be desirable and it was 
agreed that the Canadian Hospital 
Council should be prepared to par- 
ticipate in such a program. 

The interim reports of various 
committees were reviewed. It was 


noted with approval that the Ac- 


counting Committee proposes to meet 
in Winnipeg in October at the time 
of the Manitoba Institute on Hos- 
pital Administration. 


Health insurance developments in 
Canada during the past year were 
noted, Although there is very little 
activity in the eastern provinces, the 
recent legislation passed in Sask- 
atchewan and the activities develop- 
ing in the other western provinces 
would indicate that health insurance 
is a very live issue in the west and 
will probably play a still more im- 
portant part if the current Federal- 


Provincial negotiations reach a , 
clusion satisfactory to the im 
mentation of the [Iederal prop. - 
for health insurance. It was agr 
that the Health Insurance Commi; 
of the Canadian Hospital Cownej 
should be made up of the Execs: 
Committee plus Judge Milton George 
of Morden, Manitoba, and [':: 
Bertrand of Montreal. 

The many inquiries of hosp 
respecting I*ederal loans for th: 
pansion of hospital facilities wer 
ported. Unfortunately no  detinite 
action has been taken at Ottawa 
pending the results of the Federal- 
Provincial negotiations. The long 
delay in completing negotiations 
which would be satisfactory to the 
provinces and to the dominion has 
had the net result that in most in- 
stances any anticipated 
from the provinces has been held up, 

The editor of “The Canadian 
Hospital’” and the manager, \lr. 
Charles A. Edwards, were pleased 
to report that the magazine is re- 
ceiving steadily increasing support 
both from the hospital field and 
from the advertisers. Although there 
have been many printing difficulties, 
including the rationing of paper, the 
Journal is now well established and 
meeting the needs of the Council and 
its members. 

A further study respecting the 
status of succession duties on be- 
quests made to hospitals in wills was 
authorized. It was Dointed out, how- 
ever, that in the light of the present 
Iederal-Provincial negotiations there 
may be considerable adjustments in 
succession duties in the next year or 
two. 

The success of the joint sessions 
held in British Columbia and more 
recently in Alberta of committes on 
economics representing medical, hos- 
pital, nursing and dental organiza- 
tions was considered to be such that 
this procedure could well be recom- 
mended to similar associations in 
other provinces. 

The rising costs of drugs in 
pitals was noted with 
Statistics from representative 
pitals were submitted. It was agree 
that hospitals should be asked t 
this particular item in their ope: 
expenses, and if the increases >em 
to be abnormally large the adm nis- 
trator, the pharmacist and repre- 
sentatives of the medical staff might 

(See next page) => 


assistance 


concern. 
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The Necessity of Meeting 
The Small Hospital Situation 


Refresher 
jor 


Courses 


Medzcal Record Librarians 


T is not my purpose at this time 

to review the available facilities 

for the training of medical lib- 
rarians, or the opportunities for re- 
fresher or additional courses. Oth- 
ers, more closely in touch with the 
details of these courses, could review 
these developments to better advan- 
tage. 

My approach to this subject is 
more that of the medical staff and 
the hospital administration. These 
groups are not so much concerned 
primarily with the technical details 
of providing adequate initial and 
post-graduate training as they are 
with the problem of obtaining an up- 
to-date and intelligent clinical rec- 
ords service and of having available 
sufficient personnel to meet the needs 
of an expanding field. 

One has but to peruse the journals 
dealing with medical records (inclu- 
ding your own excellent journal, 


Address, The Institute of Medical 
Record Librarians, held under the aus- 
pices of the Canadian Association of 
Medical Record Librarians at St. 
Michael’s Hospital, Oct. 26/45. 
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Executive Meeting 
(Concluded from preceding page) 
hav. a conference to consider the 
Causes and possible means of reduc- 
Ing us item. 

The lack of adequate machinery 
by which hospitals could know of 
and purchase surgical and general 
hospital equipment from the War 
Asses Corporation was deplored. 
Developments to date were reviewed. 


MAY, 1946 


By HARVEY AGNEW, M.D., 


Secretary, Canadian Hospital Council 


“The Bulletin”, of the Canadian As- 
sociation of Medical Record Librar- 
ians) to realize how much there is 
to know in this field and how much 
progress is being made from year to 
year. Any profession in which its 
members can put their books and 
journals behind them and depend on 
their initial training for guidance is 
a dead and drifting profession. Act- 
ually, it has no right to be called a 
profession. President Hutchins of 
Chicago has stated that the sheepskin 
is given at graduation to cover the 
intellectual nakedness of the univer- 
sity graduate. In other words study 
must be continued all through one’s 
career. If the medical record librar- 
ian is to keep abreast of her science 
and meet the increasing demands of 
one of the more important factors in 
furthering medical progress, she 
most keep in close touch with the lat- 
est developments in the field. 

This may be accomplished in part 
by extensive reading; some of this 
may seem repetitive, but always there 
will be found a new idea. Attendance 
at meetings such as this will prove 
invaluable; not only through the ad- 
dresses do you glean new ideas, but 
through the helpful téte-a-téte con- 
versations with others struggling 
with the same problems. To visit the 
records departments in other hospi- 
tals is time well spent. All of these 
help. The difficulty, however, 1s that 
all too otten the information obtain- 
ed is not complete or co-ordinated. 
Here the extension or refresher 
course can help. 


We find these courses exceedingly 
valuable in medicine and in nursing, 
as well as in other professions. They 
should be equally helpful to you. 

Fields of Instruction 


that 


de- 


One gets the impression 
many of the 
partments could be better organized. 
A number of our medical record lib- 
rarians have not had the advantage 
of much, if any, formal training and 
would welcome added opportunities. 
However, in many instances it is not 


medical records 


the librarian who should. be attend 
ing the course; it is her hospital ad- 
ministrator who may not see the wa\ 
clear to give her proper facilities 
and the medical staff who do not 
give full co-operation. 

Perhaps the greatest need, from 
the clinicians’ viewpoint, is further 
instruction in the use of the Stand- 
ard Nomenclature. Much progress 
has been made in its adoption during 
the past decade. This is pleasing in- 
deed for the long standing confusion 
in terminology due to the evolution- 
ary process by which pathology has 
been interpreted and classified in 
various countries has made it exceed- 
ingly difficult for many generations 
of puzzled medical students and has 
definitely delayed the large scale 
compilation of comparable medical 
data. It may take some years for 
this terminology to become general 
in our journal articles and in text 
books but eventually such should be 
the case. 

However, it is not as easy a system 
to pick up alone as some of the ear- 
lier ones. The doctors often are wil 
ling to change over in the hospital, 
but they do depend upon the medical 
record librarian to help them under- 

system and make this 
Unless she understands it 
will have 


stand the 
change. 

thoroughly herself, 
trouble making it clear to the doctors 
and they will quickly lose interest in 


she 


the custom, each man reverting to 
his own distinctly hybrid terminol- 
ogy. 
Helping the Small Hospital 

Our biggest clinical ~~ records 
problems are in the small hospitals. 
[ have in mind the smaller hospital 
of 25 to 35 beds. Here in Canada 
we have 248 active public hospitals 
betweeen 15 and 50 beds capacity. 
There is often not enough work to 
warrant the appointment of a fully 
qualified medical record librarian and 


? 
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someone less qualified must take on 
the work, frequently along with 
other duties. The doctors do not 
analyze the records for scientific stu- 
dies as frequently as they do in lar- 
ger hospitals, thus depriving the lib- 
rarian of one of the chief delights 
of the work. 

To really be of benefit to the field 
as a whole, refresher courses should 
be directed to help these librarians. 


Manitoba Takes Lead 


In this connection the spreading 
use of the Standard Nomenclature 
raises the question of how knowledge 
concerning its use is to be given to 
those in charge of records in the 
smaller hospitals. As an example, 
last year the Manitoba Hospital 
Commission recommended among 
other valuable proposals “that the 
‘Standard Nomenclature of Diseases 
and Operations’ be adopted by the 
Manitoba Hospital Council which 
shall be compulsory for all hospi- 
tals”. This action was very pleasing 
to those of us who have been looking 
for just such governmental action to 
stimulate hospitals towards this ob- 
jective. It is a distinctly progressive 
step. I would not be suprised to see 
a similar regulation adopted as time 
goes on in the other provinces. 

But they are now facedein Mani- 
toba with the necessity of providing 
training for those who will keep the 
records. It is not feasible for all of 
the medical record librarians in the 
province who are not fully familiar 
with the system to take a long course 
of training; for that matter, many 
of the smaller hospitals, as in other 
provinces, do not have a medical re- 
cord librarian at all. There is need 
in various parts of the country for 
the provision of intensive courses of 
training for those librarians now 
holding positions as medical record 
librarians and who wish to improve 
their knowledge of this particular 
system—or any other of the many 
phases of the work. 

This brings up the question, How 
far should your profession go in 
“half-training”, as it were, a number 
of people, some of whom may not 
have the educational background, or 
may not have intention to take suf- 
ficient training, to qualify for mem- 
bership in your organization ?” 

This is a question which crops up 
in many professions—medical, nur- 
sing, dietetic, laboratory, etc. In our 
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efforts to improve the standards in 
our special groups we are apt to shut 
the door to all but those who can 
meet rigid and ever-increasing stand- 
ards. Almost invariably we endeav- 
our to set them at higher levels than 
we ourselves had to meet. 


Personally, I am all for high 
standards and strongly support their 
trends but, at the risk of being mis- 
understood, I do feel that there are 
times when, if the public weal is to 
be served, we must make efforts to 
impart a share at least of our know- 
ledge to others not so well qualified. 
Many hospitals cannot now and 
never will be able to afford a prop- 
erly trained and registered medical 
record librarian; the best they can 
afford is someone perhaps with but 
partial if any training but with good 
native ability and a willingness to 
learn. Remember that over 60 per 
cent of our active public hospitals 
have less than 50 beds. It is better 
that this type of person be given a 
short albeit incomplete training in 
the basic principles of keeping medi- 


cal records rather than be allowed to 
flounder without any guidance whu:t- 
soever. Extension courses in univ-r- 
sities are not primarily for their 
graduates but for other groups in 
society. 

This action on your part would not 
mean the admission of inadequat:ly 
trained people to your organization. 
That would still be a registry of fully 
trained individuals upon whom 
would rest the hallmark of approval 
of your official association. Univ or- 
sities do not give degrees to those 
taking their extension courses. By 
extending facilities to the librarians 
in smaller hospitals, you are reilly 
advancing, not retarding, the ad- 
advancement of medical records in 
general. 

History Taking 

Also, a new situation is develop- 
ing in hospitals. Under the stimulus 
of the American College of Surgeons 
and now of provincial regulations, 
more and more hospitals are keeping 
better records. Under the likely 

(Concluded on page 86) 














How Do They Train ’em That Way in Argentina? 


I’m sorry, madame, tomorrow “you can con- 
tinue with your confinement; I must go now 
to complete my clinical charts. 

—By Roberto in “Mundo Hospitalario.” 
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Hospital Lawns ond Pathways 


NE of the principle worries of 
those responsible for the 
grounds and gardens of our 
public hospitals has always been the 
scourge of weeds. Perhaps at no time 
in the history of this country has 
that scourge been a greater menace 
than it is today, for after many 
years of war the weed growths have 
made such headway that the result- 
ing loss runs into millions of dollars. 
Thus it occasions little surprise to 
hear that the Minister of Agriculture 
for Ontario, the Hon. T. L. 
Kennedy, has planned a vigorous and 
active campaign against weeds this 
year, in which spraying machines, 
chemicals and other methods will be 
used ; the campaign will be supported 
‘some four hundred and fifty in- 
ctors. The “Battle of Weeds” to 
waged in Ontario will also be 
raged throughout Canada. 
-cpartment experts have estimat- 
hat weeds cost Ontario farmers 
over $20,000,000 annually; 
ine what that means in terms of 
bushels of wheat, unharvested 
and losses in expensive crops 
as peas and onions, which have 
mpete for air and moisture with 
par sitical plants growing unchecked 
in their midst. Think, too, of the 
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labour costs that go annually to rid 
gardens and golf courses of plantains 
and dandelions, country cottages and 
camps of poison ivy and ragweed, 
and farm lands of mustard and 
thistle. It is small wonder that after 
six years of wartime man-power 
shortage and lack of material, these 
weeds today exact such a heavy toll. 
2, 4-D 

Inevitably after periods of war 
there appear many benefits discover- 
ed by scientists either as a direct out- 
come of military requirements or else 
by accident. One of the first of these 
finds during World War II is a 
chemical herbicide which possesses 
the unique property of attacking 
certain weeds selectively, leaving 
other plants and crops totally un- 
affected; by using this new chemical 
the agriculturist or gardener can, by 
simple overall treatment of a patch 
of ground, rid the soil once and for 
all of most of the noxious growths. 
This modern herbicide is a triethan- 
olamine salt of dichlorophen oxy- 
acetic acid, commonly known as 


“2, 4D,” and it has been heralded 


Their Care and Maintenance 


by the press as the atomic bomb of 
the horticultural world. It selects its 
victims and systematically kills them, 
destroying weeds of the plantain 
family, but leaving grasses un- 
harmed. Poison ivy, ragweed—that 
prolific generator of hay fever- 
mustard and morning glory are killed 
outright to their roots, while wheat, 
oats, barley and lawn grass are im- 
mune. 

No longer is it necessary to go 
through the backbreaking business of 
getting down on hands and knees to 
uproot weeds. Gone, too, are the 
days when the beauty of the green 
lawn need be sullied by armies of 
golden dandelions. Today one brief 
spraying with this new chemical will 
rid the soil for good of these pests. 


Value to Hospitals 

To our hospitals the advent of 
2, 4-D is of particular importance. 
Today the trend, especially in the 
case of the convalescent hospitals, is 
to migrate farther and farther afleld 
into the country areas, and also to 
take in a larger acreage of ground 
for treatment, recreational and orna- 
mental purposes. The need for air, 
and plenty of it, is being stressed 
more and more as technical develop- 
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At St. Paul’s Hospital, Vancouver. 


ments both in building and in plann- 
ing progress. This tendency brings 
in its train an accompanying prob- 
lem which is overlooked, perhaps, in 
a great many cases, but which can be 
solved very largely by the scientist 
with his new discoveries; the trouble 
is chiefly that larger areas of ground, 
particularly in rural districts, are 
more easily and frequently affected 
by wind-borne seedlings of the nox- 
ious and irritant weeds. 

Farm land as a whole is riddled 
with weed growth. Much of it will 
be treated this year and in the years 
which lie ahead, but. even with the 
best intentions in the world and the 
most vigorous pursuit of the cam- 
paign, it will be a long time before 
the weed menace is reduced to fully 
controllable proportions. Apart from 
the actual weeding of the soil itself, 
there are the attendant difficulties of 
weed-infested seedings, the peren- 
nials which remain hidden in the 
ground, and lazy owners who will 
not take time or trouble to clean up 
their land. From such areas will 
come the air-borne troops of the 
weed armies, to land without com- 
punction on cultivated land and gar- 
den alike; the larger the hospital 
ground is, just so in propojtion will 
it receive its quota of dandelions, 
mustard and other parasites. Added 
to these pests there are the hay fever 
generators, notably ragweed; this 
plant is definitely killed by 2, 4-D 
and with its eradication goes the 
chief offender. 

Besides the assistance which can 
be given from the health angle by 


the use of modern herbicides, there 
is the question of the appearance and 
ornamental attractiveness of hospital 
grounds and lawns. The cost of 
maintaining these in first-class con- 
dition, not merely from the view- 
point of the floral displays, but the 
clearing of the grass and paths of 
weeds, has always been a fairly 
heavy item of expenditure. Labour 
costs have played a large part in this 
expense and the introduction of 
chemical weed control will reduce 
this figure considerably. By using 
highly concentrated, double-strength 
liquid type of 2, 4-D now available 
in Canada, it is possible to treat an 
acre of ground for less than $5.00, 
and the cost of spraying or applying 
it over the area to be treated is not 
high. Where a hospital already owns 
a spraying apparatus the total cost 
will be the initial outlay for chemi- 
cals plus a small addition for the 
operator’s time. Even if no equip- 
ment is owned, it is a relatively inex- 
pensive matter to let the contract to 
one of the numerous spraying com- 
panies, who treat a lawn as easily 
as they do an orchard. It is advis- 
able at this stage, however, to make 
sure that the heavy concentrated 
liquid type of 2, 4-D spray is used 
rather than the more expensive 
powder; for that reason it would be 
wise to purchase supplies direct from 
manufacturers for the time being, 
until the chemical enjoys a wider 
usage. sear 


Precautions Needed 


But the blessings of 2, 4-D are 


not altogether unmixed. Althoug), 
discriminating in its choice, 2, 4-)) 
includes among its list of victin , 
all flowers and most vegetables. 
spells death to any ornamental shri 
on the leaves of which the spr: 
falls, and if even a minute parti 
of the chemical finds its way on ) 
a fruit tree in bloom, the effects w 
be immediate and ruthless. Ca ¢ 
must be taken in using the spriy 
apparatus or watering can, and | 
drop of the concentrate must be |: 
unrinsed in the equipment which h.s 
been used. With care 2, 4-D can 
an unmitigated blessing, but in the 
hand of a careless husbandman it 
can be a veritable demon of destruc- 
tion. 

Alongside this wartime discovery 
have come other weed killing agents 
in new forms. Before the war many 
good killers existed for cleaning out 
ditches and fences, clearing wees 
from garden paths and from cracks 
between the flagstones in crazy pave- 
ments. Unfortunately these pre-war 
killers each had some drawback 
the ones which did not employ an 
arsenite used some other chemical 
which certainly killed the weeds but 
made the spray inflamable; some- 
times another agent was used which 
caused corrosion in the spraying 
equipment. There was the old tried- 
and-true business of spraying with 
fuel oil, but at best this was a messy 
way of doing things, and not a very 
happy expedient where the risk of 
fire was high. Many brands were 
heavily poisonous. Generally speak- 
ing, there was a crying need for 
some new chemical substance which 
would do its job without harbouring 
these disadvantages. This need was 
especially great in the case of hos- 
pitals and schools. Now there 
appeared a totally new chemi: 
which combines with water in | 
credibly small quantities to give 
the results demanded. This, toget'ier 
with 2, 4-D, will solve many of ‘ie 
problems encountered by hosp 
groundsmen. 


Those who look after the la\ 
eand pathways of our great hosp! 
may hail these new discoveries < 
great labour-saving find. In tur 
to the benefits offered them by 
scientists and agricultural chem 
they will be assisting the Domi 
in its drive to rid the soil of Cai 
of one of the worst thieves of 
national income. 
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Panel Heating 


(From.an article by Karel R. Rybka in the Journal 
of the Royal Architecturai Institute of Canada). 


HE prominence of panel 
heating — usually mistermed 
“radiant” heating—in the re- 
cent American engineering literature 
gives it the appearance of a new and 
unheard-of development and could 
lead to the impression that it is the 
cureall for heating ills. Its more than 
forty-year struggle first for survival 
and later for a decent existence 
seems forgotten and little seems to 
be known of its many designs and 
patterns which have been developed 
over the years; through ignorance, 
some of its earlier developments are 
being hailed as the newest and latest, 
and sometimes even future aspects 
of the science of heating. There be- 
longs the oft-heard statement that in 
the near future panel heating may 
also serve for summer cooling, al- 
though it was so applied a decade ago 
in Switzerland and Czechoslovakia 
or the expression of hope 
that some bright lad may soon devel- 
op the use of panel heating coils as 
an integral part of the reinforcement 
of concrete structures, though they 
were so used in 1933 in a large Dutch 
institution, and shortly afterwards 
the Czechoslovak Department of 
Pubiic Works published regulations 
for the use of heating tubes as con- 
crete reinforcement. 
Unless the architect or engineer 
knows well the history of this con- 
tro\. rsial subject, he is at a loss to 
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extract from the maze of contradic- 
tory information those grains of 
truth that will permit him to apply 
correctly its many available patterns. 
Although panel heating is here to 
stay, it will not replace many of the 
recent developments in heating and 
ventilation and particularly in air 
conditioning, but it will contribute to 
better living and working comfort 
where applied after careful consider- 
ation of it special merits and limita- 
tions. 
Physiological Concepts 

The indoors environments for 
human occupancy are intended to 
ensure the measure of heat losses 
from the human body required for 
comfort and health; this heat loss 
must be distributed reasonably even- 
ly over the entire body. Overheating 
one and chilling another part of the 
body will be detrimental to health, 
even if the total heat transfer from 
the body corresponds to the required 
metabolic rate. The human body has, 
however, considerable _ regulative 
powers which will usually correct 
small discrepancies in heat transfer 
from its diverse parts. 

The heat lost indoors by the aver- 
age human body at rest, by evapora- 
tion, convection, conductance and ra- 
diation is approximately 400 BTU/ 
h. Tor diverse degrees of activity 
the rate of heat loss is higher and 
considerable data are available on this 
subject. Heating designs are readily 
corrected for these variations by a 
slight reduction in temperature of the 
working space. 

The loss by evaporation at com- 
fortable indoors conditions averages 
80 BTU/h which leaves about 320 
BTU/h for loss by convection, con- 
ductance and by radiation. As long 


as the total rate of transfer is main- 
tained, it is immaterial what propor- 
tion of this heat is transferred by 
radiation. 

Many 
still 


heating experts 
their calculations 

formulae _ in- 
fourth power of 
the absolute temperatures, though 
within the applicable temperature 
range from 50°F. to 120°F. heat 
transfer by radiation is closely pro- 
portionate to the difference in tem- 
perature of the bodies; for the so- 
called black body 1.05 BTU per 
square foot per hour per degree F. 
will give good results and will reduce 
for usual clothing or walls and floor 
coverings to slightly less than 1.0 
BTU per sq. ft. per hour per degree 
IF. Similarly, the heat transfer from 
the human body by convection in 
reasonable still air and usual room 
temperatures will resolve itself. — 
regardless of the complicated convec- 
tion formulae and their factional 
powers of temperatures* and mean 
diameters—to a constant value of 
nearly 0.70 BTU per sq. ft. per hour 
per degree F. 


panel 
obscure 
by complicated 
volving the 


The mean surface temperature of 
the clothed human body has_ been 
variously estimated from 75°F. in 
England, to between 83°F. and 86°F. 
on this continent. The surface of the 
average person exposed to radiation 
is estimated at 15.5 sq. ft. and that 
exposed to convection 19.5 sq. ft. 


Fundamental Design Data 

Irom the foregoing it is easily 
computed that, with still air and a 
mean wall temperature of 83°F", 
which stops heat transfer from the 
human body by radiation, an air tem- 
perature of about 59°F. would en- 
sure the required total heat loss of 
320 BTU/h per person by convec- 
tion only, whereas with 83°F. air 
temperature, which stops transfer by 
convection, about 61°. Mean wall 
temperature would achieve the same 
result by radiation only. Similarly to 
these extreme sets of values it is 
easy to establish corresponding air 
and wall temperatures for any inter- 
mediate condition. (This mean wall 
temperature must include an allow- 
ance for the radiation from the heat- 
ing unit.) 


These considerations prove that 
the old-fashioned living and work- 
ing space, with its limited outside 
walls, would ensure satisfactory com- 
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fort conditions with an air tempera- 
ture close to 71°F., as the mean wall 
temperature (also resoundingly called 
mean radiant temperature or M. R. 
T.) would be inevitably close to 
71°F. And conversely, in panel 
heated spaces with reasonably sub- 
stantial walls and well insulated win- 
dows, a mean wall temperature of 
73° to 75°F. will ensue, requiring for 
comfort an air temperature of 67° 
to 69°F. 


This immediately leads to the final 
conclusion that the simple heat loss 
computations employed for “radia- 
tor” heating are fully applicable to 
panel heating, as the indoors temper- 
atures used in either form of heating 
are nearly identical. It remains only 
to select a heating surface capable of 
supplying to the space the total 
amount of heat required to offset the 
calculated heat losses. 


Care must be taken to eliminate 
excessive temperatures, particularly 
if panels are installed in floors. Some 
floor panels installed in Europe at 
the turn of this century have hamp- 
ered the acceptance of panel heating 
there for a considerable time. They 
employed floor temperatures which 
exceeded 85°F. and invariably led 
to sore feet and expensive alterations. 
For wall and low ceiling panels in 
rooms of average height, 120°F. 
should be considered the maximum 
permissible temperature for comfort, 
though in high rooms considerably 
higher temperatures may be allowed. 
(“Radiators” in similar positions use 
temperatures over 200°F., but their 
influence is restricted by limited rad- 
lating area.) 


Designs and Types 
of Heating Panels 


The best known type of heating 
panel consists of pipe coils or pipe 
grids placed either in the floors, walls 
or ceilings, and through which warm 
water is circulated. 

Another panel design is a copy of 
the original methods used by the 
Romans some two thousand years 
ago and consists of ducts or chim- 
neys in walls and floors through 
which heated air is being circulated. 
They are built mostly of hollow clay 
tiles placed end to end. Sometimes 
the ducts terminate with air inlets 
into the room, to give supplementary 
air heating. 


In some installations steam or high 
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temperature hot water is carried 
through pipes which in turn are 
located in ducts in the floors or walls, 
etc. A very early pattern of this 
heating form was used about 1900 
in the New York Lying-in Hospital 
and consisted of steam pipe coils be- 
hind smooth steel plate enclosures 
and placed along outside walls and 
under windows. Such heating panels 
are kept at low temperature by the 
air space between pipe and inside 
surface of enclosing duct. Control of 
heat supply is obtained by changing 
the rate of flow, or the temperature 
of the heating medium similarly to 
“radiator” heating. Diverse improve- 
ments were later introduced, many of 
which were intended only to circum- 
vent patents granted for panel heat- 
ing, such as fins attached to high 
temperature pipes and placed par- 
allel to and partly in contact with the 
inside face of the duct surface, and 
designed to allow wider spacing of 
pipes or to reduce the extent of 
ductwork and piping. 


The desire for creating accessible 
and inexpensive panels led in their 
day to smooth faced steel plate or 
cast iron radiators either with or 
without convection space on the back, 
which often substituted for wains- 
cotting. This pattern was particularly 
favoured in commercial and indus- 
trial plants. Further developments of 
this pattern led to strip heaters and 
to metal baseboards through which 
hot water or steam is circulated; sim- 


ilar equipment has long been used ° 


occasionally to heat pews in churches, 
and also as strip heating in diverse 
plants. 


Of some interest in industry are 
electric panel systems, with heating 
elements in conduits or ducts laid in 


Panel coils in cov se 
of erection in @ sus- 
pended ceiling. Wen 
enclosed by the cm- 
pleted ceiling,  tiese 
coils provide no lolg- 
ing place for dust or 
dirt as is the case with 
radiators or grills. This 
is an important /ea- 
ture in hospitals. 


floors or ceilings; the clearance 
around the elements permits use of 
fairly high temperature. Other types 
use wide strips of wire mesh im- 
bedded in floors or ceilings and 
heated by low tension currents sup- 
plied from a special transformer. 
Electric panels have a future where 
no heat need be supplied during the 
working hours, as they would oper- 
ate outside of the work day on very 
cheap power rates. 


Fuel Costs of Panel Heating 

The proponents of panel heating 
are claiming considerable reduction 
in fuel consumption against other 
heating forms, and often quote 30 
per cent and more in savings. At 
first it was assumed—and many sup- 
posedly well-informed people belicve 
even now that this is due to the 
lower air temperature. The explana- 
tion is rather weak, as this heating is 
based on higher surface temperatures 
of walls and floors and it is not the 
air temperature but the surface tem- 
perature of a wall which is deter 
mining the extent of its heat los-:s. 
It is self-evident that heating pat! 
if installed in outside walls, in flours 
on ground, or in roofs will incre:> 
rather than reduce, heat losses | 
buildings unless their back surfa.es 
are heavily insulated. 

In some _ instances proof 
savings by a comparison of fuel c 
has been claimed under suppos: 
identical conditions, except for 
type of heating. The only reasona ‘v 
comprehensive report of this k.\ 
pertains to a school in Copenha: 
and though about ten years old, | 
still being quoted avidly by most 
ponents of panel heating; howev:', 
upon close examination, it is foun 
that during the tests the radiator 
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heated portions of the system were 
manually controlled, whereas the 
fiow temperature of the panel heat- 
ing was thermostatically regulated. 
And it is a known fact that even a 
simple automatic heating control in- 
evitably either effects considerable 
{-el savings or better comfort con- 
ciions than a manually controlled 
system. Other such comparisons 
were based on buildings of an en- 
tirely different construction where 
the expected differences were calcu- 
laced and it was then proven that in 
accual practice the spread was much 
wider. In the last twenty years no 
irrefutable proof of actual fuel sav- 
ings has been published. 

Until exact and unimpeachable re- 
sults prove the contention of the 
large savings, the only savings that 
could be expected in practice are 
those which usually accompany any 
form of modernization, and invari- 
ably can be ascribed to better control 
of heating or to better building con- 
struction; in addition, the negligible 
increase in boiler efficiency—if the 
boiler supplies directly the desired 
water temperature—and the slight 
reduction in heat losses of the sup- 
ply and return pipes due to lower 
surface temperature, smaller pipe 
size and protected location of pipes 
(with “radiator” heating the piping 
is in outside walls, with panel sys- 
tems usually in partitions) may en- 
sure some added economy. 

All these benefits are partially off- 
set by the experience that the fuel 
consumption of panel heating sys- 
tems during reduced temperature 
periods, viz., over week-ends and 
holidays, is higher than that of equal 
“radiator” heated buildings. 


Advantages of Panel Heating 

Apart from any _ controversial 
claims of operating savings, a well 
designed and properly installed panel 
heating system has many distinct 
advantages. It is fully concealed and 
eliminates obstructions and loss of 
usable space and permits placing heat 
supply where it is needed. 

One of the most important fea- 
tures is a more even distribution of 
air temperature both horizontally 
and vertically throughout the 
heated space, than is usually 
obtained from “radiators” or 
any other form of heating. In spaces 
with floors on ground or in rooms 
directly under a low roof, the floor, 
respectively the ceiling, is usually 
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warmer with panel heating than with 
any other heating form; this also 
applies to outside walls except that 
“radiators” if placed under windows, 
blanket to a higher degree the cold 
window surfaces. These characteris- 
tics of panel heating render it more 
conducive to-health, both by uniform 
heat transfer from the human body 
and by reduced air currents and 
drafts. The reduced air tempera- 
tures in panel-heated spaces permit 
correspondingly higher relative hu- 
midities without condensation on 
windows and other cold surfaces. 
Furthermore, the low temperatures 
of panels eliminate entirely the 
scorching of dust which is the objec- 
tionable feature of high-temperature 
hot water and steam-heated radia- 





L. O. Bradley, M.D. 


Assistant to the Superintendent, Royal 
Alexandra Hospital, Edmonton. 


Dr. L. O. Bradley has been named 
Assistant to the Superintendent and 
Senior Resident at the Royal Alex- 
andra Hospital. Born in ‘Neudorf, 
Saskatchewan, Dr. Bradley was 
graduated in medicine from the 
University of Alberta in 1938. After 
spending his internship at the Royal 
Alexandra, he became a Fellow in 
paediatrics at the University of 
Minnesota Hospitals in Minneapolis. 
He enlisted in the R.C.A.F. medical 
branch in September, 1940, and was 
variously Unit Medical Officer, Sen- 
ior Medical Officer and Command- 
ing Officer of a convalescent hospital. 
He was retired in November 1945 
with the rank of Squadron Leader. 


tors, as it charges the air with small 
quantities of irritant vapours and 
fumes. 

The large heating surfaces of 
panel systems render them also well 
suited to summer cooling, but will 
be fully satisfactory for it only 
where the panels are located in ceil- 
ings or fairly high in walls. Floor 
panels increase the discomfort from 
direct contact of the human body 
with the cooling surface and have 
the tendency to stratify the cooled 
air in the lower levels of the room. 
The local climate must also be con- 
sidered, as high relative humidities 
of the air will inevitably lead to con- 
densation and added maintenance. 
Another disadvantage encountered 


with floor panels used for cooling 
would be the need to protect them 
carefully against solar radiation. 


Disadvantages of Panel Heating 


The chief objection to panel heat- 
ing in industrial buildings is at pres- 
ent its high cost, when compared 
with the customary heating forms 
such as unit heaters, central fan 
heating systems and others. In some 
instances the possible omission of 
ventilation systems for exhausting 
vapours, or of supply ventilating 
systems, necessary to overcome for- 
mation of fog in the building, may 
change the comparison to favour the 
panel heating. In most cases, how- 
ever, it will be necessary to evaluate 
such intangibles as improvement in 
health of employees and incidental 
improvement in absenteeism, reduc- 
tion in maintenance costs and re- 
pairs, reduced spoilage of goods, etc. 


Another word of caution should 
not be omitted. In plants where 
noxious or obnoxious fumes, dust 
and gases are generated in the course 
of the processes, panel heating may 
also lose many of its advantages by 
the rapid changes of air required for 
purification of the indoors atmos- 
phere. 


Future Trends 


In view of the considerable age 
of panel heating—it antedates many 
of the developments in heating and 
air conditioning which have far out- 
distanced it—no surprising develop- 
ments may be expected from it in the 
near future. The designer has a suf- 
ficiently wide variety of patterns to 
choose from and will hardly worry 
about any others. The most promis- 


(Concluded on page 82) 
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Rising Drug Costs 


T a recent meeting of the Toronto Hospital Coun- 
cil, a discussion on the steadily rising cost of 
hospital operation revealed that a number of the 
hospitals are quite concerned over the mounting costs of 
drugs. These have shown a steep rise during the past 
few years, a typical increase being that reported by one 
of the hospitals represented: 
$28,912 
$30,500 
$31,675 
$35,833 
$47,29 
$60,000 (estimated on the basis 
of costs to date) 


A still larger hospital reported a doubling of its costs 
in the same period, the indications being that its 1946 
cost will run $90,000 to $100,000. Other hospitals re- 
ported comparable increases and we know there has been 
a similar experience in other centres in Canada. During 
this period hospital occupancy has remained practically 
constant—at the maximum. 

What are the causative factors? Apparently a major 
cause is the increasing, almost indiscriminate use of peni- 
cillin. The New England Journal of Medicine stated 
recently that one Boston hospital had used in six months 
the equivalent of the entire world production in 1944, 
*nough penicillin was used there in one day to meet the 
needs of the hospital’s patients for three months. Many 
uses for penicillin are being found and, in this experi- 
mental period, there is justification for extensive clinical 
trials and for massive doses. But it would seem that 
much experimentation or a “last resort” type of therapy 
are being done which a perusal of the great volume of 
literature on penicillin would indicate is a complete waste 
of penicillin and of somebody’s hard-earned dollars. In 
some of the forms offered, little, if any, of the penicillin 
content is utilized. Moreover, by unnecessarily develop- 
ing a personal resistance to the effects of penicillin, or by 
helping to develop penicillin-resistant organisms, the 
patient and the race as a whole are not receiving much 
permanent benefit by a too-free use of this drug. 

More hospitals are using glucose in large quantities. 
This costs money, whether purchased ready to use or 
prepared in the hospital. One pharmacist in a large hos- 
pital states that the cost per bottle has gone up since 
they stopped making their own, but the doctors do like 
the easy administration of the purchased products. Sulpha 
drugs were a costly problem a few years ago but.are not 
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a serious factor now. When the writer was in practice, 
only the really restless got a sedative—and then usually 
an inexpensive bromide. Now in many hospitals prac- 
tically everyone must have a hypnotic every night and, 
always, one of the expensive trade-name capsules or 
tablets is used. A staff doctor said this week, “For years 
we found inexpensive strychnine by mouth or needle 
quite adequate for stimulation; why must our interns 
now order ampoules of coramine on every occasion ?” 

Another factor may be the increased use of vitamins 
under trade names. One hospital pharmacist has had to 
stock fifteen different B-complex tablets and_ fifteen 
liquid preparations of the same B-complex. The same 
hospital stocks twenty-one (21) different kinds of mul- 
tiple vitamin preparations. The vitamins alone take up 
eight pages of the stock book. One Toronto hospital 
stocks thirty different iron preparations. This is utterly 
ridiculous and indicates the need for standard pharma- 
ceutical preparations. The new Formulary prepared by 
a special commitee of the Canadian Medical Association 
will soon be off the press and should give the medical 
staffs and the pharmacists of hospitals an opportunity to 
tighten up on these lax practices and thus effect distinct 
economies. Certainly these tremendous jumps in drug 
costs cannot go on and warrant the setting up of a special 
committee in each hospital,to study the factors and work 
out the best means of control. 
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Health and Security 
Measures in Great Britain 


HE national insurance and national health services 

measures of the Labour government in Great 

Britain are of unusual significance to us licre, 
especially as it has so often happened in the past 
developments there have been followed by a consider 
degree of duplication here. These measures may also | 
considerable influence on the fortunes of the compu! 
health legislation now being proposed at Washingt 

It should be noted that there are two measures, e\ 

tionary products of the old panel health insurance 
“dole”, the Beveridge proposals and the Coalit' 
“White Paper”. The national insurance measure 
social security one, providing, among other benefits, 
ness benefits, maternity grants and allowances, 
ployment benefits, old age pensions, widows’ pens’ 
and allowances, guardian’s and dependents’ allowe' 
and death grants. The national health services mea-' 
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provides medical and hospital care including specialist 
care in hospitals, midwifery, dental care, home nursing, 
free spectacles, drugs, ambulance service and certain 
public health undertakings. 

\ commendable feature of the national insurancg¢ 
measure is that it is contributory in part. A working man 
contributes 92 cents a week and his employer contributes 
7“ cents on his behalf. Self-employed individuals con- 
tribute $1.15 a week. People will be less likely to abuse 
« plan into which they pay directly. Another safeguard 
is that there will be no cash benefit for the first three 
days of sickness or unemployment. The estimated costs 
sein staggering ; some $1,808,000,000 will be required in 
1048, of which only $472,000,000 (about one quarter) 
will be raised by these contributions. By 1978 the cost 
may rise to $2,996,000,000, of which $1,352,000,000 may 
necd to come from general taxes. 

More controversy is taking place over the national 
health services bill. A feature which is revolutionary 
rather than evolutionary is the proposed expropriation 
of all voluntary and municipal hospitals by the state. 
Some of the teaching hospitals are to be excepted. The 
administration will be turned over to new regional hos- 
pital boards and the staffs of the hospitals, including the 
nurses and paid physicians, will become employees of the 
regional boards. So far less opposition has been noted 
than would be the case in this country. The prevalent 
custom of buying practices will be prohibited. This is 
being opposed, although the compensation offered would 
seem to be greater than has been the usual rate charged 
for practices. Medical men are largely in opposition to 
the salary features of the measure as they affect medical 
practice, although the actual contentions of the profes- 
sion are not being clearly interpreted in the lay press. 
There is much controversy over the old question of lay 
versus medical administration, now brought sharply to 
the fore! Here, however, where it is generally recog- 
nized that both have a place and that it would be a loss 
to exclude either group, it is difficult to understand why 
there should be so much heat over the subject. 

With respect to public health provisions, it is to be 
regretted that vaccination, which has been compulsory 
since 1853, is to become optional. Presumably this is 
a sop to that ignorant but vociferous little group who 
forget the days when every third person still alive in 
London was pock-marked, not to mention the many thou- 
sands underground. 
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Aid in Case of Disability 


RONG support was given in the House of Com- 

mons last month to Mr. Lionel Bertrand’s motion to 

provide financial aid for those handicapped by dis- 
ability. Mr. Bertrand’s motion reads: 

That, in the opinion of this house, the government 
should take into consideration the advisability of includ- 
ing in their social security programme a system of 
allowances to every person, without any income or means 
of support, who, by reason of an injury, accident or 
congenital infirmity, is at a disadvantage in seeking or 
obtaining employment, or incapable of providing for his 
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subsistence, and whose age prevents him from benefitting 
by the social security legislation now in force. 

The benefits resulting from family allowances and pay- 
ments to indigent mothers, the blind and the aged should 
be extended, in the opinion of Mr. Bertrand, to that 
large group of invalids and cripples over sixteen and 
under seventy years of age. He pointed out that, in this 
age of mechanisation, the person without strong arms, 
strong legs and powerful eyesight has great trouble mak- 
ing a living and frequently must resort to public charity. 
Mr. Coldwell urged the same consideration for arthritics 
and those with incurable conditions like disseminated 
sclerosis as for the blind and the aged. Said Eugéne 
Marquis: “Ce n'est pas 1a du socialisme, ce sont des lois 
sociales, adoptées dans le but de remédier a certaines 
anomalies et a certaines miséres de la société.” Mrs. 
Strum pointed out that these people need assistance to 
pay rent and to buy clothing, food and perhaps drugs 
and appliances. They need medical care and should be 
given special training. Money should be available for 
research. Pitiful tales were told of specific instances by 
various members of the House, including Dr. Gauthier 
and Dr. Blair, the former empasizing what a help this 
assistance would be to the hospitals. 

In expressing sympathy with the proposal, the Hon. 
3rooke Claxton noted that the debate had been singularly 
free of detail as to how the plan could be worked out and 
financed. Two classes of people might be included— 
those who are normally employed but suffer accident or 
sickness and those who are totally and permanently in- 
capacitated. In some countries the former group are now 
covered by contributary sickness insurance. Invalidity 
benefits are particularly hard to administer. “In a time 
of high employment there is a much greater tendency 
for everyone to use his capacities in a useful fashion 
than during a time of relatively low employment, when 
there is a great tendency for people to discover reasons 
which prevent them from working.” A measure like this 
paying something like $5.00 a week might mean an annual 
outlay of as much as $100,000,000. 

Canada is now paying tremendous sums for social 
security. Unemployment payments for Iebruary of this 
year amounted to $5,903,000 and family allowances for 
the same month totalled $19,690,000. The Dominion’s 
share of old age pensions and benefits for veterans added 
another $42,382,000. Gratuities and re-establishment and 
rehabilitation benefits totalled $6,222,000. With another 
$8,000,000 for dependents, a total was spent in February, 
1946, of $89,000,000-—which works out at the rate of 
one billion dollars a year! Mr. Claxton rightly pointed 
out that if we add still further to our load, ‘‘there will be 
a steady decrease in initiative, in the willingness of the 
people to take risks and to work, which cannot avoid 
having a disastrous effect on the value of our money and 
on our ability to maintain the kind of economy we want.” 

Mr. Claxton made it clear that the order of priority of 
various social security measures must be considered, as 
“it is not possible in any country to introduce a complete 
system of social security measures all at once’. The 
health insurance proposals advanced by the Government 
will be recognized as having priority over this present 
proposal. This would seem to be a logical viewpoint, 
despite the desirability of providing help to these unfor- 
tunate invalids. 
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Gordon Friesen as Military Governor of Kreis Brilon speaking in 
German at the Inauguration of the “Kreistag”. He is due to return 


to Canada this month. 


S/L Gordon Friesen Serves 
as Military Governor 


LETTER from Squadron- 

Leader Gordon Friesen, for- 

merely on the Staff of Sas- 
katoon City Hospital and, prior 
to enlistment, superintendent of the 
Belleville General Hospital, indicates 
that he has had a most interesting 
experience since going overseas with 
the R.C.A.F. His letter reads in 
part: 


“The most interesting time of my 
service career has been since I arrived 
in Germany. I left England on April 
Ist, 1945, and my first job in Mil 
Gov was in Hann.-Munden (near 
Kassel.) We arrived a few days 
after the Americans had occupied 
this area and, obviously, consider- 
able exictement prevailed. The func- 
tions for which I was responsible at 
that time were Public Safety, Dis- 
placed Persons, Religion and [duca- 
tion and Public Health. The D.P. 
camp consisted of approximately 
6,000 people of all nationalities, and 
the difficulties encountered in main- 
taining law and order were tre- 
mendous. I had to investigate cases 
of murder, rape, looting and various 
other types of incidents. After 
leaving H-Munden I received the 
appointment of Military Governor of 
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Kreis Brilon, in the province of 
Westphalia, which has  approxi- 
mately 85,000 inhabitants. 


“The situation in which I now 
find myself is really fantastic. There 
are five officers in the detachment 
and about nine other ranks. My 
duties are numerous and varied. It 
is my _ responsibility to institute 
youth-organizations, trade unions, 
etc., as well as to approve the ap- 
pointments of politicians, civil ser- 
vants and officials in their various 
trades and professions. It was 
particularly interesting to organize 
the local government, based on the 
democratic principles existing in the 
British Empire. This is very foreign 
to the Germans, as you can imagine, 
after twelve years of dictatorship. It 
has been necessary for me to deliver 
addresses in German on_ various 
occasions. 


Yours sincerely, 
“Gordon A. I*riesen’’, 
S/L., BUCAF., 
Cond. 615, Mil. Gov. Det.” 
(A copy of S/L. Friesen’s ad- 
dress at the Inauguration of the 
‘Kreistag” was enclosed). 


Cardiac Research 
Getting Under Way 

Colonel Francis R. Dieuaide, un 
recently Chief of Tropical Dise. 
Treatment Branch of the Surgeon 
General’s Office in Washington, | 
been named Scientific Director of 
Life Insurance Medical Resea>: 
I'und. Before joining the Medi; 
Corps, Dr. Dieuaide was Clini: 
Professor of Medicine at the Hor 
vard Medical School. 

The Life Insurance Medical | 
search Fund was established |is 
year to make grants to universities 
and medical schools for research on 
diseases of the heart and related 
diseases. The Fund plans to make 
grants of more than $3,000,000 for 
this purpose over the next five years. 
A total of 147 life insurance com- 
panies in the United States and 
Canada are supporting the Fund. 


The Fund has approved further 
grants totalling $310,000 in sup- 
port of research work on diseases of 
the heart and related diseases at 27 
institutions in the two countries. 
This action brings the total of grants 
made since the Fund was organized 
to $436,000. Other applications are 
still under consideration. 


The new grants made by the Fund 
represent a total of 34 specific al- 
locations to institutions and research 
workers. Five of the grants are for 
studies on arterioscelerosis and cor- 
onary diseases, four for studies on 
hypertension, three for studies on 
kidney diseases, and five for research 
work on rheumatic fever. 

One of these grants has been made 
to McGill University, Montreal, 
where research thus financed is !e- 
ing carried out by Drs. Charles P. 
Leblond and Sydney M. Friedman. 


Another Hospital Loses Narcotic: 

The entire stock of narcotics of 
the Strathroy (Ont.) General fF: 
pital, valued in excess of $500.'10, 
was stolen on a recent Sunday mi iit. 


The thief or thieves, continuin 
wave of similar thefts which h. ve 
swept western Ontario in re:: 
weeks, boldly entered the hosp:'.l, 
ripped a steel locker bolted to a s°" 
in the dispensary from its fasteni’.¢s. 
A member of the R.C.M.P. nart: tic 
squad from London is in charg’ 
the investigation. 
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@ 2,400 representative tests summarized in the 
graph on this page give new evidence of greater 
functional strength—an important contributing fac- 
tor in the uniform, dependable absorption of Curity 
Catgut. 


A predictable rate of foreign body elimination has 
been demonstrated previously by Curity Suture 
Laboratories with photomicrographs of tissue im- 
plantations showing the successive stages of ab- 
sorption. 


Now another essential factor in catgut absorption 


STERILITY is established. 


Thousands of animal experiments—averaged in 
the graph below—unmistakably attest the fact that, 
during the orderly progress of absorption, Curity 
Catgut retains more than adequate functional 
strength, 


gt - 
HA 


In addition to uniform, dependable absorption, 
weighted excellence in all other important character- 
istics is built into Curity Catgut. Thus Balanced 
Quality is maintained. 








CURITY NONBOILABLE—Medium Chromic Catgut =1 in 
rabbit muscle—Based on average strength of sutured 
muscle tissue! (Basis of 3= = 100%) 

1. Howes, E. L.; Surgery, 1940, 7: 24-31. 

Wet tensile strength— more important to the surgeon than 
dry strength —is the initial functional strength of the suture 
in the wound. This functional maximum reaches its equi- 
librium in the tissue in 45 minutes. 


LEGEND: Suture strength (____ Wound strength HE 
Average strength of muscle tissue 



























































*|WET STRENGTH ... CURITY CATGUT | 


\ 2 3. CU4 s 6 7 
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Dear Mr. Editor: 

Six hundred 

members of the 

Pioneer Health 

Centre in Peck- 

ham petitioned 

every member of 

Parliament that 

their building 

GB A; aeiwell might be released 

from its wartime use and once again 

be made available to them. After 

some delay the manufacturing firm 

quitted the premises, which had to 

be cleaned and overhauled before 

they could revert to their original 

use. Although the neighbourhood in 

which it stands has been seriously 

damaged by enemy action and a 

large part of the building consists 

of glass, it is remarkable that it has 

escaped with comparatively little 

damage, although somewhat _ the 
worse for wear. 

By a happy chance the formal re- 
opening coincided with the publica- 
tion of the Government’s Bill for the 
establishment of a national health 
It contains a provision im- 
posing upon every local health 
authority the duty to provide, equip 
and maintain to the satisfaction of 
the Minister premises which shall be 
called “health centres”. The promo- 
ters of the Peckham Centre contend 
that this is debasing their name by 
applying it to a center which will be 
more in the nature of a polyclinic. 


service. 


It was a beautifully fine afternoon 
and the bright sun demonstrated to 
the full the advantages of the con- 
struction of the building with large 
panes of glass, while stimulating, the 
general rejoicing at the restoration 
of activities of so much value to the 
life of the people. Visitors from all 
parts of London joined with- the 
members in constituting an audience 
of well over a thousand people. 


Lord Geddes, formerly Principal 
of McGill University, paid a compli- 
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Secrest 


spitals in Britain 


ment to the intelligence of his audi- 
ence by giving them a reasoned ad- 
dress worthy of the opening of an 
academic session. He explained the 
biological foundations of health, 
which he traced back to a period be- 
fore the conception of the child. 
Health, he defined to be a state of 
wholeness of body, soul and spirit. 
In order that it may be secured for 
the child there must be affinity be- 
tween the parents in each of those 
spheres. The speaker’s reasoning 
lent little support to the theory that 
one mate might be complementary to 
the other or that a happy union 


By “LONDONER” 


might be formed by contrasts. In 
particular experience had shown that 
the saintly father impressed by « be- 
lief in his own good works was only 
doing the work of the devil and in- 
variably creating conditions produc- 
tive of abnormal children. Again 
perhaps the learned lecturer rather 
overstated his case in order to im- 
press his point, as the high propor- 
tion of men in the Dictionary of 
National Biography whose homes 
were in country parsonages is a solid 
piece of evidence which cannot be 
dismissed lightly. 
(Concluded on page 78) 
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A View of the Peckham Centre. 
(Photograph from “The Hospital’ ) 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 
16. Both F. and C. thermometer 
scales 
17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Safety locked top lid 
a 


N offering you the Armstrong X-4 a hundred voluntary repeat orders 

Portable Baby Incubator we stand _have been received. It is now in use 
firmly on the principle that we must _ in 46 States as well as in Canada and 
provide a SAFE Baby Incubator, a —_ Latin America. More and mote it is 
LOW COST Baby Incubator anda __ being used, not only for the pre- 
SIMPLE Baby Incubator. That we — mature baby, but for any debilitated 
have succeeded is evidenced by the or under weight term baby. We 
fact that in less than a year, close to _— sincerely believe you will like it. 





THE GORDON ARMSTRONG COMPANY ~ Division HH-1 + Bulkley Building + Cleveland 15, Ohio 
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The New Headquarters 


Plan for Hospital Care (Ontario) 


Buys Home for Fifth Anniversary 


IVE years after enrolling its 

first participants, the Plan for 

Hospital Care (Blue Cross) in 
Ontario is about to move into its new 
home. This fine building at 135 St. 
Clair Avenue West (corner of 
Avenue Road) in Toronto will be- 
come the new headquarters for the 
Plan, now housing its 210 employees 
in some fourteen locations in down- 
town Toronto. The house was built 
and used as a training school for 
deaconesses by the United Church 
of Canada and then during the war 
it became a residence for enlisted 
women. 

This building, with a floor area of 
some 50,000 square feet has unre- 
stricted light on all four sides as it 
extends on St. Clair Avenue from 
Avenue Road to Foxbar Road and 
has a large parking space at the rear. 
It is in the form of a hollow square 
with a central light court, ensuring 
good ventilation and inner lighting. 

Unfortunately, immediately after 
its purchase, the City found it neces- 
sary to take some two-thirds of the 
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building for housing purposes and 
so for the next three years or so 
only a part of the Plan for Hospital 
Care can be accommodated in the 
new quarters. Much of the staff will 
be required to remain in other loca- 
tions for the time being. 


Ultimately, when the whole build- 
ing can be used for the purpose for 
which it was purchased, it is hoped 
to make it a headquarters for both 
hospital and medical organizations. 
With that thought in mind, part of 
the presently available space is being 
turned over to the Canadian Medical 
Association, the Ontario Medical 
Association and the Royal Canadian 
Institute, three associations which, 
along with the Canadian Hospital 
Council, have had to give up their 
quarters on the University campus 
to permit the erection of the new 
chemistry building on College Street. 


Since the inauguration of the Plan 
for Hospital Care in March 1941, 
this Blue Cross Plan has grown to 
over 600,000 participants, despite the 


discontinuance of many war in- 
dustries. Up to March 31, 1946, hos- 
pitals have been paid $4,638,297.71. 
Naturally these figures have in- 
creased each year with the growth in 
membership and nearly half of this 
amount was spent in the preceeding 
12 months, namely, $2,071,2+-1.40. 
At the present time the income {rom 
subscriptions is at the rate of well 
over three million dollars a_ year. 
This is big business. Adequat: re- 
serves are being maintained for 
emergencies and possible epidemic 
conditions as required by the De- 
partment of Health. 

The success of this non-jrofit 
plan, owned and operated by the ‘ion- 
profit hospitals of the province 
through their provincial orgs i1za- 
tion, is ample evidence of the public 
need for this type of plan. The iact 
that credit unions and other organ- 
izations are now copying Blue ( ross 
benefits and contract forms, s me- 
times word for word, is further evi- 
dence of the intrinsic soundness and 
appeal of this type of service plan. 
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PIONEERING THAT POINTS TO DISCOVERY... DISCOVERY THAT DEMANDS LEADERSHIP 








































































































PIONEERS IN 
PARENTERAL THERAPY 
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.-- @ Flexible Program 


In 1934 Baxter introduced the 500 cc. Vacoliter, 
eliminating unnecessary waste of large amounts of 
intravenous solution, particularly in pediatrics. 
This was the first of many steps to provide 
flexibility to the Baxter program. 
Baxter’s many years of pioneering and leadership 
in the field of parenteral therapy are your protection. 
Here is a parenteral program complete, 
trouble-free and confidence-inspiring. No other 
method is used in so many hospitals. 


Manufactured by 
6AXTER LABORATORIES OF CANADA, LIMITED 


Acton, Ontario 


bntong van Leeuwenhoek 


1632-1723 
This great microscopist in 1674 gave the first de- 
scription of the red blood cells and demonstrated, 
the capillary anastomosis between the arteries and 
veins, previously discovered by Malpighi in 1661. 
His extensive studies on capillary circulation com- 
pleted Harvey’s demonstration of the circulation, 
preparing the way for today’s parenteral therapy. 


Vacoliter 


Distributed in Canada exclusively by 
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Osteopaths Score 
Squabble 


While Physicians 


.S. osteopaths, in their invas- 

ion of medical practice, have 

overrun much of the physic- 
ian’s territory during the last four 
years. And the invasion has pro- 
ceeded with little successful resist- 
ance from organized medicine. 

Best clinical example is the State 
of Maine. An analysis of the gains 
osteopaths have made there, and an 
answer to the query, “How do they 
do it?” have intimate implications for 
American practitioners everywhere. 

Maine has a Board of Osteopathic 
Examiners whose chairman declares 
that his state has more osteopaths per 
capita than any other state in the 
union. The osteopaths swarmed into 
Maine not because of its salubrious 
sea and mountain air but because of 
its healthy legal climate. Maine laws 
give osteopaths the right “to use such 
drugs as are necessary in the prac- 
tice of surgery and obstetrics, includ- 
ing narcotics and anaesthetics”. On 
birth certificates, commitment papers 
and other documents, an osteopath’s 
signature has the same validity as 
one followed by the letters “M.D.”. 
Osteopaths are authorized to use the 
prefix “Dr.” and state-aided hospi- 
tals are required to permit them to 
send in and treat their own patients 
in their own manner. 

The war has favoured their cause 
in several ways: since most osteo- 
paths were ineligible for medical 
commissions, there was not the same 
Procurement and Assignment Ser- 
vice pressure on them as on M.D.’s. 
About a fifth of Maine’s physicians 
answered the call to the colours; and 
their patients, finding regular prac- 
titioners already overburdened, often 
turned to the osteopath because no 
one else was available. Finally, most 
doctors of medicine, being busy and 
prosperous, were disciplined to carry 
on any intensive fight against non- 
medical practitioners. Thus osteo- 
paths, not only in Maine, but all over, 
were beneficiaries of the ill wind of 
war. 

Osteopaths are harmoniously org- 
anized and make full use of every 
technique in the lobbyist’s bag of 
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tricks. Their societies are well staf- 
fed with lawyers, legislative represen- 
tatives and public relations experts 
who know the ropes. Where the M. 
D. takes the attitude, ““This technical 
health question must be left to the 
doctors; you laymen cannot under- 
stand”, the osteopaths bring the pub- 
lic right into the hearing room with 
them. 

They do not waste energy and 
whip up hostilities by empty and 
violent charges of “communism” and 
“regimentation” and “fascism”. They 
simply tell legislators: “We are a 
group of healers trying to help the 
public; here is a batch of satisfied 





The medical profession 
and the hospitals in Can- 
ada might well take note 
of this situation. It could 
happen here. 











patients. Let them tell you how they 
would have been robbed of their 
health if you had had this restrictive 
law”. One of their effective meth- 
ods has been this technique of send- 
ing to the state capitol a swarm of 
enthusiastic patients as living testi- 
monials to clamour for or against 
proposed legislation. To the law- 
makers, this looks—and sounds—like 
the beating pulse of democracy, a 
veritable people’s lobby. 

Physicians are shocked at such tac- 
tics and feel that Hippocrates would 
turn over in his grave if they ever 
brought patients into a legislative 
hearing room. Yet the osteopaths’ 
methods pays off when the roll-call 
sounds... 

Having attained a healthful legis- 
lative climate, the osteopaths’ next 
step is to promote their cult. They 
use billboards, booklets, newspaper 
publicity and radio. At least seven 
osteopathic radio programmes are 
now on the air waves. The A.O.A.’s 


monthly “Osteopathic Magazine” ;., 
other periodicals for the laity feat.re 
the names and pictures of promi: 
patients, give plausible and interes: 
explanations of the effectiveness of 
osteopathy and include convin 
editorials. Vigorous campaigns 
waged to place material in the pi 
press too. 

Compared with this 
human-interest copy, the 
medical society’s releases on 
your Baby to the Doctor Every six 
Months” or “Health Insurance is the 
Wedge to Collectivism” seem preity 
insipid. But since giving publicity to 
cures and names of prominent puti- 
ents is forbidden by medical ethics, 
the osteopaths have a clear, competi- 
tive advantage. 

Osteopaths also exploit their very 
defects. If an unnecessary operation 
is performed on a physically healthy 
person, it is almost certain that the 
patient will recover. And if the osteo- 
path has told him that his condition 
was serious, the patient will certainly 
conclude that the operation saved his 
life. Result: one more enthusiastic 
convert. 

The present osteopathic beachhead 
on medical territory has some partic- 
ularly: disturbing implications for the 
future. So far, the most serious 
inroads have been made in rural 
areas. If M.D.’s continue to flock 
to cities and towns, they abandon the 
farms and villages to the cultists 
by default. It is, however, more ser- 
ious than that. [or if osteopaths 
flourish increasingly in rural areas, 
they will certainly extend their activ- 
ities. What happens at the grass 
roots has considerable weight in !eg- 
islative centres. For instance: 

The recently-enacted H. Rk. 4717 
(setting up a Medical Departmet in 
the Veterans Administration) puts 
osteopaths on a par with J/.!).’s. 
This bill, passed without a single 
dissenting vote, says that a c:ndi- 
date for appointment in the \. A. 
medical service “must hold the 
degree of doctor of medicine «+ of 
doctor of osteopathy ... a 
licensed to practise medicine, 
gery or osteopathy in one © 
States ....” What’s more: 

In the interpretation of the ‘ 
Bill of Rights, all accredited o>.co- 


kind 
regil. 


pathic colleges are on the appr ved 


list, so that veterans may attend : uch 

institutions with tuition and sv'/s!s- 

tence paid by Uncle Sam. This spells 
(Concluded on page 84) 
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FORMULA ROOM 


SUGGESTED BY 


WILMOT CASTLE Co. 


Cstle PLANNED 


Formula Room 


Plan your formula room, and control 
the preparation and handling of infants’ 
formulae in the MODERN WAY. 
Castle’s new centralization routine 
eliminates possibility of contamination 
in handling all formula materials. 

The Castle plan and technique, already adopted in many r" 
leading hospitals, have universal appeal because they 
form a complete procedure that, by centralized control, 
prevents infant infection of the gastro-intestinal tract. 
Its single-operation simplicity saves space and time. 

For complete information, mail coupon today to: Wilmot 
Castle Co., 1176 University Avenue, Rochester 7, N. Y. 





Wilmot Castle Co. 
1176 University Avenue 
Rochester 7, N.Y. 


Please send this information to: 
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LIGHTS AND STERILIZERS 


Canadian Agents: Casgrain & Charbonneau, Ltd., Montreal; The Stevens Companies, Toronto, Winnipeg, Calgary, Vancouver. 
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Anaesthetic Explosion Hazards 


XPLOSIONS of anaesthetics 
& used in the operating room have 
become a matter of much 
concern during the last five years. 
The incidence of such explosions is 
aps one in 300,000 
administrations — but the fact re- 
mains that it is a preventable hazard 
and is so dramatic that when one 
occurs it is headline news with at- 
tendant injury to the reputation of 
the hospital and, worst of all, may 
act as a deterrent to the entrance of 
patients in need of surgery. 

All inhalation anaesthetics, with a 
single exception, are volatile hydro- 
carbons and _ therefore explosive 
when mixed with the proper propor- 
tions of air. The single exception is 
nitrous oxide (laughing gas) which 
is actually an asphyxiant rather 
than an anaesthetic and even this gas 
gives up its oxygen so easily as to 
be a good supporter of combustion. 
As these anaesthetic gases escape 
from the patient or from the ap- 
paratus there is virtually always 
some zone close to the point of 
escape in which the mixture of 
anaesthetic and air is in the right 
proportion to explode if a suitable 
source of ignition comes in contact 
with it. 

Of the possible sources of igni- 
tion, free flames, cigars, cigarettes, 
etc. are easily excluded from the 
operating room but electric sparks 
either from the regular circuits or 
from static electricity require special 
means for prevention. Sparks from 
electric circuits can be prevented 
only by the use of electrical equip- 
ment, appliances, etc., certified by the 
Underwriters Laboratories, Inc. and 
by regular inspection to detect faulty 
connections or other possible sources 
of short circuit. Static electricity is 
much more elusive, all pervading, 
difficult to control and, in the opinion 
of the best qualified observers, is 
responsible for ignition in at least 
80% of all anaesthetic explosions. 


—From “The Administrative Aspects 
of Hospital Construction”, by W. P. 
Morrill, M.D., Director of Research, 
American Hospital Association. 
Published in “Hospital Review,” 
1945. 
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Static electricity is generated 
whereever there is friction but if in 
contact with a good electric conduc- 
tion path to the ground will filter 
away to ground about as fast as it 
is generated and not accumulate in 
a sufficient amount to cause a spark. 
But if any non-conductor is inter- 
posed in the path to ground, even the 





Dr. J. D. Heaslip 


Superintendent of the 
Calgary General Hospital 

Dr. J. D. Heaslip, the new 
superintendent of the Calgary Gen- 
eral, graduated from the University 
of Manitoba in 1916 and served in 
the R.C.A.M.C. during the war 
period. Following several years of 
practice in the Edmonton area, Dr. 
Heaslip took post-graduate work 
overseas in surgery at London, Edin- 
burgh and on the continent. On his 
return to Canada he joined the On- 
tario Department of Health, where 
he was a director of Medical Services 
and did surgery in the mental hos- 
pitals. Since 1936 he has been super- 
intendent of the Ontario Reform- 
atory at Guelph, a post which he left 
to assume his new duties at Calgary. 


(Photograph by Extension Department, 
Ontario Agricultural College) 


smallest trickle can accumulate to a 
pool of dangerous potential. 

Thus the prevention of static ig:- 
tion becomes a matter of providing 
a conductive path for the removal jf 
static, as it is not practicable to p = 
vent its generation. This conduct 
path must extend without interr: 
tion from the patient to some p 
of electrical contact with the grow: 
such as a water or plumbing pipe » 
some comparable metallic conduc: 

During construction the princi). 
item to be considered in this connec 
tion is the floor material or its sur- 
facing treatment. The tile or <j j- 
ferent types of cement floors j:r- 
merly in common use are not con- 
ductive. Neither is linoleum or ‘he 
ordinary rubber flooring material. 

When the problem was first recig- 
nized the first attempt at its solution 
was to lay a large steel plate on the 
floor and connect it to a convenient 
water pipe. A somewhat later method 
was the use of terrazzo laid in rec- 
tangles separated by brass strips 
interconnected and connected to a 
ground. This had the fault that the 
conduction was effective only when 
the equipment, personnel, etc. were 
in contact with the brass strips but 
not when the sole contact was with 
the terrazzo itself. And the larger 
the grids the greater the space be- 
tween the conductive strips and the 
lesser the chance of contact with 
them. Next followed an era of drag 
chains on the theory that some part 
of the drag chain would always be 
in contact with one of the metal 
grid strips in the floor. 

Then came the development of a 
rubber composition containing suf- 
ficient conductive material to render 
the entire floor area conductive. This 
material was entirely effective and 
production, halted by the war, will 
probably bring it back into the 
market as soon as other needed 
materials are again available. (ne 
objection to this material is its cvlor 
—black—which is undesirable | 
in operating rooms. 


Another product developed 
this purpose was a concrete contuil 
ing sufficient metallic salts to ren! 
it conductive. This material has 
some success as a conductive floo: | 
munitions plants but it has not ye 
had enough of a trial in hosp: «ls 
to justify any conclusions as to | 
suitability. 

(Concluded on page 82) 
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Stafford’s other 


favourite soup flavours ...and so easy to prepare, too... just add milk. Here’s real 


CHICKEN 
BEEF BROTH 


FRENCH ONION 
MUSHROOM 
VEGETABLE 
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economy—one pound of Stafford’s Tomato Soup Base makes 
two imperial gallons of delicious Creme of Tomato soup. 
Chefs use it as a stretcher in their own tomato soup because 
it tastes like real home-made Creme of Tomato Soup. 
Like all Stafford products, this Tomato Soup Base comes to 
you under the Stafford Laboratory Controlled label . . . your 


JELLIED CONSOMME guarantee of purity and reliability that 


enables you to buy with complete confi- 
dence and satisfaction. 





COAST-TO-COAST DISTRIBUTION 


J. M.STARFORD INDUSTRIES LIMITED A 


TORONTO, CANADA e Branches * MONTREAL * WINNIPEG * VANCOUVER 





Price Ceiling Lifted on Many Articles 


On April 14th, the Wartime 
Prices and Trade Board announced 
a number of additional categories of 
goods and services from which 
maximum price regulations were 
suspended. Items of interest to hos- 
pitals are the following: 


Thermometers ; barometers. 


Surgical and dental instruments, 
apparatus and accessories of all 
kinds, including (a) _ sterilizing 
equipment of all types; (b) physio- 
therapy equipment; (c) surgical 
needles; (d) clinical thermometers ; 
(e) hypodermic syringes and needles 
of all types; (f) X-ray apparatus 
and accessories; (g) aneasthetizing 
equipment; (h) glassware and other 
scientific apparatus for laboratory 
work in hospitals or clinics; (i) 
surgical and dental furniture and 
equipment designed especially for 
use in hospitals or by physicians or 
dentists in offices or laboratories; 
(j) hospital and surgical utensils or 
stainless steel or enamelled steel, in- 
cluding pus basins, urinals, bed pans, 
catheter trays and instrument trays, 
but not including kitchenware; 


Articles produced from glass tub- 
ing but not including containers for 
products for resale. 

Cements as follows; stove, roof- 
ing, linoleum. 

Iertilizers and pesticides as fol- 
lows; humus, muck, manure, sphag- 
num moss, peat moss. 

Office supplies as follows: (1) 
arch and clipboard files and arches 
for same; (2) cups and trays for 
clips, sponges or pins; (3) type- 
writer and pencil carbon paper but 
not including continuous form or 
fanfold; (4) copy holders and list 
finders; (5) paper clips, including 
florists’ type; (6) paper fasteners; 
(7) moisteners; (8) stenographers’ 
note-book holders; (9) desk pads; 
(10) ink pads; (11) hand paper 
cutters; (12)  desk-size paper 
punches; (13) paper weights; (14) 
inked typewriter and __ business 
machine ribbons; (15) hand type 
envelope sealers; (16) manual pencil 
sharpeners; (17) erasing shields; 
(18) staple removers; (19) hand 
type rubber or steel stamps; (20) 
telephone indices ; (2]) thumb tacks; 
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(22) drawing and drafting boards; 
(23) draughting. instruments. 

Furniture as follows: (a) wooden 
or upholstered furniture when sold 
at retail and built to the specifications 
of the buyer; (b) wooden -medicine 
cabinets. 

Chemicals as follows: (a) essen- 
tial oils and aromatics chemicals, 
natural or synthetic, including men- 
thol and camphor; (b) cascara bark. 

Only two new items have been 
included in the list of services sus- 
pended from maximum price regula- 
tions. These are the repairing, main- 
tenance and installation of electrical 
wiring and equipment, and welding. 

Additional foods suspended from 
ceilings include fresh or frozen 
crabmeat, clam meat, oysters, 
shrimps, sturgeon, roe, skate wings, 
sword fish and tuna fish; canned 
abalone and canned shad and eels. 

Other miscellaneous items added 
to the list of suspensions include all 
wax polishes and _ shoe polishes, 
razors of all kinds; lighter fluids, 
household articles of cast aluminum 


ware, trays of all kinds; elec ric 
incandescent light bulbs and fluo 
cent tubes. 

Copies of the order, with the 
list of suspensions and various 
amples to illustrate the terms of 
regulations, may be obtained at : 
office of the Wartime Prices 
Trade Board. 


Miss Jean Taylor Appointed 

Miss Jean Taylor has been 
pointed Superintendent of 
Daughters of the Empire Hos; 
for Convalescent — Children 
Toronto. The former Superin 
dent, Miss L. Loraine Morrison, re 
signed in December because of 
health, after some fifteen years 
service. Warm tribute was paid to 
her administration by the President, 
Mrs. A. E. Gooderham, at the annual 
meeting. 

Miss Taylor was in the Services 
for five and one half years, serving 
in Canada and Overseas, and in the 
first group of nursing sisters decor- 
ated with the Royal Red Cross by 
His Majesty in 1941. Miss Taylor 
will take over in June. In the interval 
Miss Flora Phillips has been acting 
superintendent. 





Hospitals and Group Practice 


A further projection of the hos- 
pital’s function in the future is de- 
velopment of the group practice of 
medicine. If we are to visualize the 
hospital as providing comprehen- 
sive medical service, it is clear that 
the institution must be the focus not 
only of modern equipment and facili- 
ties, but also of shared medical 
knowledge, experience, and skill. As 
medical science becomes more com- 
plex, the physician is obliged to use 
more technical aids and more con- 
sultative advice. Thus if the benefits 
of modern medicine are to reach all 
of the people, we must make it pos- 
sible for doctors to work together in 
groups, pooling their abilities, the 
special knowledge of one supple- 
menting the knowledge of the others. 
The hospitals are the logical centres 
for such service. 


In fact, it is through the hospitals 
that the concept of group practice 
has grown. Our great university 
hospitals and many private centres 


such as the Mayo, the Lahey, and the 
Crile Clinics represent the develop- 
ment of group medicine to the peak 
of performance and prestige. On a 
smaller scale, we have many ex- 
amples of group practice developed 
by the physicians of a community in 
co-operation with their local yolun- 
tary hospital. 

As we plan for expanded hospital 
and health services in all part; of 
the country, which would provide 
complete medical and health care for 
all of the people, we should ass:1me 
that group medicine will be prac’ sed 
on a much wider scale than — ver 
before. The voluntary hospital, |: 
ing ahead, can begin now to a: 
pate this trend. Progressive in- 
tions and the physicians asso: 
with them are united in their | 
that to improve medical care a! 
make it more widely availabl: 
mands such planning and orga: 
tion for the future. 


—Thomas_ Parran, 
General, U.S.P.H.S. 


Surv:eon 


M.D., 
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Moffat heavy duty electric commer- 
cial Bake Ovens fulfil the most exact- 
ing demunds for the scientific baking 
of bread, cakes, pastries, etc. 


Oven temperature is kept constant at 
any desired heat by the Moffat 
Therm-O-Matic Oven heat control. 


Choice of oven capacities to suit each 
individual need . . . multiple decks 
save floor space. “‘Sealed-in” heat 
is assured through well-balanced in- 
sulation and general design. 


3-Deck 
Bake Oven 








Single Deck Bake Oven 


LITERATURE GLADLY SUPPLIED 
ON REQUEST 


o MOFFAT (@22 
a/ COMMERCIAL COOKING EQUIPMENT 
eV Canadas Most Comyolele Line 


MOFFATS LIMITED + WESTON, ONTARIO 





FOR 6 YEARS, 
OPERATION | 


of this 


FAIRBANKS-MORSE 


atl COAL STOKER 


a 


A 350-lb. Fairbanks-Morse Coal Stoker 
installed in the plant of Sparton of 
Canada Limited, London, Ontario, in 
1940, has achieved that record. 


In addition to low maintenance costs, 
F-M Coal Stokers make big savings in 
fuel and man-hours. Coal bills are re- 
duced as much as 25% and more. 
Tending time may be shortened 75%, on 
account of automatic operation. Some 
installations save half their cost the first 


“The 


can ‘an Fairbanks-Morse 


OTTAWA TORONTO WINDSOR 
VANCOUVER VICTORIA 


HALIFAX SAINT JOHN QUEBEC 
FORT WILLIAM WINNIPEG REGINA 


MONTREAL 
EDMONTON CALGARY 


year. Coast-to-coast service is available 
through Fairbanks-Morse branches in 
every part of Canada. 


For industrial and commercial build- 
ings, Fairbanks-Morse Stokers are made 
in sizes ranging in capacity from 50 to 
500 pounds of coal per hour. Investigate 
their merits for your special require- 
ments — at the nearest distributor or 


branch office. 


Limited 
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THE MULTIPLANE MOBILE FLUORADEX V 


A high-capacity, complete x-ray 
unit for any examination which can 
be made at the patient’s bedside. 
‘Where adequate elevator facilities 
cre not readily available—or for 
examinations at the patient’s home 

the Multiplane portable units 
iay be dismantled easily into small 
components for such work. They 
ocovide every feature of the mobile 

nit (Bulletin 356). 


Unchallenged leader of x-ray 
equipment for general duty. 
Compact and efficient, it uti- 
lizes all the features found in 
larger equipment and is avail- 
able to smaller institutions for 
general use, or to serve as sup- 
plementary equipment in busy 
departments (B-3337-1A). 

















Available in two-voltage 
classes for skin clinics, derma- 
tologists and x-ray departments 
requiring x-ray equipment for 
treatment of skin lesions 
(Bulletin 362). 


Westinghouse 


» need 
x-ray piesa SUPPLIES AND ACCESSORIES 


on every 


Westinghouse 


There is a complete line of 
Westinghouse supplies and ac- 
cessories available for every type 


Hivet in 4 long list of ite develop- Meee of x-ray. Full descriptions are 
ate Wests oh, use 6 lds isis a —_ contained in this compilation 
~ a on ng: mune es ss epee 1 . of this material (B-3391-A). 
and supplies for every x-ray application. 
On this page are capsule descriptions of 
important Westinghouse contributions in 
x-ray equipment. You can secure full de- 
tails in the booklets whose numbers are 
listed in parentheses in each paragraph. 





The finest in radiographic 
equipment, Fluoradex D intro- 
duced to radiologists many in- 
novations in operative tech- 
niques. The product of con- 
@ 2, dle tinuous pioneering, Fluoradex 

Sore D is today the most versatile 


(r= Hs and accurately manipulable 
Write your nearest Ferranti field office for = X-ray apparatus available 


full particulars on = ee mae (Bulletin 830). 
usability and engineering aspects. Ms 


DUOCONDEX AND QUADROCONDEX 


if Especially designed for deep 
therapy. Because of generator 
size and design, the radiation 
output of the Quadrocondex is 
considerably greater than that 
of the Duocondex. Choice be- 
tween the two is determined by 
the size of the institution, the 
amount of work to be done, and 
the speed at which it must be 
handled (Bulletins 464 and 469). 


en Bee. Bae) 


© WINNIPEG © EOMONTON ¢ VAN 


DUOCONDEX 


© & Berend Piéitine 
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Six Pawns for a Queen 

Dr. Edward H. Hume of New 
York, secretary of the Christian 
Medical Council for Overseas Work, 
and founder and former president of 
Yale-in-China University, tells of an 
incident that happened to his grand- 
parents many years ago, when they 
were on their way from Salem to 
Bombay back in 1839. When the 
little brig put in at Zanzibar for sup- 
plies, the Sultan invited a number of 
the passengers to visit the palace. 

In the course of conversation the 
sultan revealed that he was much 
puzzled over a present recently sent 
to him by Queen Victoria. What 
could it be? To their amusement the 
guests found a huge grand piano in 
a corner of the reception room, lying 
upside down with its legs in the air. 
As these legs seemed to be the most 
beautiful part of the contraption the 
sultan had turned that side up. It 
was explained that the object was a 
grand piano and that it should be 
put in its proper position. This was 
promptly done by the servants. 
Thereupon the young Mrs. Hume, 
who was an accomplished musician, 
sat down at the piano and began to 
play for His Majesty. 

The sultan was delighted with this 
wonderful toy and insisted that she 
go on playing piece after piece. Sud- 
denly he had a brilliant idea. An 
aide was hurriedly dispatched from 
the room and, about five tunes later, 
ushered in six beautiful ebony 
maidens, resplendent in their beads, 
if little else. Turning to Mr. Hume 
the sultan proposed a dicker: “I'll 
swap these six beautiful wives for 
that wife of yours, so she can stay 
and play the piano for me.” Had 
that swap been made, the present 
Dr. Hume might have had a some- 
what darker complexion than he has. 

These and many other stories re- 
lating to Dr. Hume’s experiences in 
China are to appear in a few weeks 
in a new book entitled, “Doctors 
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Ixast, Doctors West’, the current 
winner of the $3,500 Norton Medi- 
cal Award. 

2k 2k * 


Support for 
Margarine in Senate 


Senator C. J. Veniot of Bathurst, 
prominent New Brunswick physician, 
is to be congratulated on his strong 
support of Senator Euler’s proposal 
that the use of oleomargarine for 
food purposes be permitted. Senator 
Veniot, in joining his voice with that 
of others in support of the measure, 
pointed out how essential it is that 
diabetics be given an adequate fat 
content in their diets. 

The much-paraded statement that 
oleomargarine has inadequate food 
value has long since been exploded. 
Actually its caloric value is identical 
with that of butter. The animal fat 
margarine does lack the vitamin A 
content of butter, but so do a great 
many other foods that we eat. 
Vitamin figures for the modern soy- 
bean type of margarine are not at 
hand. The real reason for the opposi- 
tion would seem to be the fear of the 
dairy interests and milk producers 
that the public will get weaned away 
from the use of milk-fat, thus affect- 
ing their personal returns. With the 
obvious inability of Canada to supply 
enough butter for its own needs and 
our export obligations, this factor 
should not weigh too heavily. Actu- 
ally when salted and coloured (as is 
the practice with butter), margarine 
is a highly desirable, nutritious and 
low-cost article of diet. 


* * X 


Income Tax Unfair 

The return of the annual dead- 
line for the payment of income tax 
reminds us again of how the regu- 
lations discriminate against many 
medical men on salary. Salaries are 
still considered as “net”, despite the 
fact that many men on salary have 
expenses pertinent to their work. 


By the Editor 


This applies to pathologists, radi0- 
ologists, full time clinicians, medi: iil 
administrators, research workers, cic, 

Doctors in practice are entitled (o 
deduct association membership ducs 
up to $100.00 per annum, but the 
man on salary, with as many aid 
frequently more professional dues to 
pay, cannot deduct them. 

Even the fee for the licence to 
practice, essential to radiologists, 
clinicians, full time school or in- 
dustrial doctors and others on salary 
cannot be deducted. 

Automobile expenses, including 
depreciation, cannot be deducted by 
doctors on salary despite their fre- 
quent need for a car. (Sometimes 
essential expenses can be arranged 
by the provision of a special allow- 
ance for that purpose). 

The doctor in practice may deduct 
the cost of all new medical books in 
his library. The man on salary also 
must keep up to date in his field 
and must buy many, and frequently 
all, of his books himself. But he 
gets no deduction. 

These anomalies should be 
rected, particularly as the physicians 
on salary average a much lower in- 
come than their colleagues in practice. 


COI 


* * * 


Canadian Medical Services 
Journal in New Dress 


Congratulations are in order to the 
Editor and Board of the Journal of 
the Canadian Medical Services whch, 
in its March issue, came out ina very 
attractive new cover and set-up. ‘his 
Journal has been issued by auth: 
of the Ministers of National 
fence, Defence for Air, Vete 
Affairs and ‘National Health 
Welfare, and the Editor is Lieut 
W. R. Feasby, R.C.A.M.C., 
assistant superintendent of the 
onto Western Hospital, with B 
dier G. R. D. Farmer, R.C.A. 
of Hamilton as Chairman ot 
Editorial Committee. 


The CANADIAN HOSI'!! 








WEST’S 


TERAMINE 


ODORLESS 
DISINFECTANT 
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TERAMINE is a synthetic, odorless 
disinfectant with high phenol coeffi- 
ciency, guaranteed to be 15 times 
stronger bacteriologically than pure 
carbolic acid. It possesses detergent and 
penetrating properties which are valu- 
able in the killing of certain molds, cer- 


tain yeasts and many micro-organisms. 


Discuss your cleaning and disinfecting 
problems with an experienced West rep- 
resentative who can help you select that 
disinfectant which will best meet your 
specific requirements and do so most 


economically. 


COAL TAR, PINE and ties 
% ODORLESS DISINFECTANTS #4 4a" 


DISINFECTING MONTREAL, QUE., 5621-23 Casgrain St. 
“Ltd. 
alld TORONTO, ONT., 2299 Dundas St. W. 
CALGARY HALIFAX SASKATOON WINNIPEG 
REGINA VANCOUVER 
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METAL CRAFT 


Fhe towed Gudlivial : Nursery Cubicles. 





























Pictured above are the 2 types of Metal Craft Government approved Nursery Cubicles now being 


specified for the modern nursery. 
These new Nursery Cubicles are built especially for modern Hospital Nurseries and include all the 


detail, convenience, and sanitary qualities for an up-to-date service. 
When considering additions or alterations be sure to specify METAL CRAFT Equipment. 


“ALWAYS FIRST WITH THE LATEST” 


Write for estimates and suggested layouts to suit your needs. 


INDIVIDUAL NURSERY CUBICLES 


SPECIAL BABY EXAMINING TABLES FORMULA CONVEYORS 
ISOLATION CUBICLES PORTABLE BABY SCALE TABLES 
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BEXCO/FAIRCHILD 70 mm. PHOTO-FLUORO UNIT 


THE STANDARD FOR MASS T.B. SURVEY WORK 


Finger tip motor driven control of tube 
and camera. 


Adequate radiographic energy under 
adverse field conditions, controlled by 


BeXco-Morgan Photo Timer incorporat- 
ing safety circuit for tube protection 
and automatic visual and audible warn- 
ing of under exposure. 


Precision synchronous stand-by timer. 


Completely universal operation regard- 
less of climatic conditions or line fre- 
quency, including 


Self contained 60 cycle power supply 
for tube and camera when operating on 


25 cycle line. 


Provision for 60 inch 14 x 17 work by 
release of a single lock. 


Fairchild 70 mm. camera designed over 
a period of three years to meet the re- 
quirements of our original proposals to 
the manufacturer. 


Designed and Engineered in Canada in collaboration with 
Canadian Radiologists, to set a world 
standard of excellence. 


Burke Electric & X-ray Co., Limited 


61-63 YORKVILLE AVENUE, TORONTO 5 

















< 





Book Reviews 


> 








THE MODERN SMALL HOSPITAL 
and Community Health Centre. 138 
pages, 10 by 14 inches, illustrated. 
Published by the Modern Hospital 
Publishing Company, Inc., Chicago, 
1946. Price, $7.50. 

This beautifully illustrated volume 
is based upon the architectural com- 
petition held by Modern Hospital 
some months ago for designs for 40- 
bed hospitals and community health 
centres. At that time there were 
some seventy-seven entries. All of 
the prize-winning plans and_ those 
which received honourable mention 
are included in this volume as well 
as twenty-nine other plans, some 
forty-one in all. 

These plans, with elevations or 
perspective drawings and site lay- 
outs, will be of tremendous value to 
the many committees now consider- 
ing the erection or replacement of 
small hospitals throughout the conti- 
nent. The plans included have their 
value enhanced by virtue of the help- 
ful “contestant’s statement” coupled 
with an “editor’s statement” by way 
of explanation. On the whole the 
plans are of the low, spread-out type 
of building for a generous lot but 
there are a number with the two- 
storey type of building. Almost all 
of the designs are of distinctly mod- 
ern style and reveal much ingenuity 
in the arrangement of services and 
space for present day facilities, in- 
cluding quarters for the community 
health centre. This added feature 
makes the collection of special value. 

While some of the plans are de- 
signed primarily for warmer sections 
of the continent, most of them can 
be adapted for Canadian use. How- 
ever, rightly or wrongly, Canadian 
architects have not gone into the low 
type of building to any extent. This 
may have been largely because of the 
desirability of minimizing heat loss 
and the problems created by snow as 
a result of extensive roof area, the 
desirability of having a basement and 
the added cost of excavation. Our 
tendency here has been to reduce to 
the minimum outside surfaces as 
compared with the cubic contents. It 
may be that we have inclined too 
strongly in this direction in view of 
the possibility of health insurance. 

In addition to the many line and 
wash drawings, there are some very 
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helpful chapters by Dr. Otho F. Ball, 
publisher; Mr. Alden B. Mills, edi- 
tor; and Dr. Thomas Parran, direc- 
tor general of the United States 
Public Health Service. There. is an 
article on “The Need’, by Joseph 
W. Mountin, M.D., of the U.S.P. 
H.S.; “Community Survey”, by 
Fred G. Carter, M.D., of Cleveland; 
“The Consultant”, by T[verett W. 
Jones, vice-president of The Modern 
Hospital Publishing |= Company; 
“Architecture and Design”, by Mr. 
Marshall Shaffer, chief hospital 
architect, hospital facilities section, 
U.S.P.H.S.; “Organization and Fi- 
nance”, by Graham L. Davis, hospi- 
tal director, W. K. Kellogg Founda- 
tion, Battle Creek, Michigan; 
“Professional Organization”, by W. 
S. Rankin, M.D., director, hospital 
and orphans section, The Duke En- 
dowment, Charlotte, 'N.C.; ‘“Admin- 
istrative Organization”, by William 
J. Donnelly, administrator, Green- 
wich Hospital, Greenwich, Conn.; 
“Patients’ Needs”, by Carl A. Erik- 
son, architect, Chicago; and “Ma- 
terials’, by Addison Erdman, 
architect, New York; Mr. A. A. 
Aita, superintendent, San Antonio 
Community Hospital, Upland, Cali- 
fornia, has prepared a check list of 
equipment. The format is an excel- 
lent example of the bookmaker’s art 
and reflects much credit on those 
who designed it. 

Although some of the plans may 
not be as applicable to the Canadian 
scene as are others, the work is an 
outstanding one and can be heartily 
recommended to hospital architects 
and to building committees. 

* Ok Ox 
MEDICINE IN INDUSTRY. By Bern- 
hard J. Stern, Phd., Lecturer in 

Sociology, Columbia University, 

Visiting Professor of Sociology, 

Yale. Pp. 209. Price, $1.50. U.S. 


Commonwealth Fund, 41 East 57th 
Street, New York 22, N.Y., 1946. 


This book is the fourth in a series 
issued under the auspices of the 
Committee on Medicine and_ the 
Changing Order of the New York 
Acedemy of Medicine. Dr. Stern 
traces the social, economic, legal and 
professional setting within which 
industrial medicine has progressed 
and the development of the scientific 
knowledge which has enabled indus- 


trial physicians to cope with diseas: 
affected by occupations. He present 
data on the rates of industrial di: 
ability and points out the limited e. 
tent of preventive services. He als 
considers insurance problems, tl 
problems of the handicapped in ii 
dustry and the relationship betwe: 
the industrial physician and the ge: 
eral practitioner. Dr. Stern conclud. 
from his findings that despite mu 
progress in this field, the mass of t! 
workers still have inadequate medic 
care and that industrial medici: 
offers an approach to preventi) 
medicine and public health whic) 
should be intensively developed. .H: 
makes suggestions for future ac 
vances in a clear and objective style. 
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JOURNAL OF THE HISTORY OF 
MEDICINE AND ALLIED 
SCIENCES. Volume 1, Number 1. 
Pp. 182, illustrated. Subscription 
rate in the United States, Canada 
and Latin America, $7.50 (U.S.); 
elsewhere $8.50. Single copies, $2.50. 
Published quarterly by Henry 
Schuman, New York 21, N.Y. 
George Rosen, Editor. 

Published under the direction of a 
distinguished Board of Editors and 
Consulting Editors, this new 
quarterly, judging by the initial 
issue, would seem to be a_ very 
promising one indeed. Although 
there are several interesting publica- 
tions on medical history, including 
the fine Historical Bulletin of the 
Calgary Associate Clinic, the only 
other one of the pretentions of this 
new journal is the Bulletin of the 
History of Medicine, edited by Dr. 
Henry E.. Sigerist. Editor George 
Rosen points out that the new quart- 
erly is not to compete with, but will 
supplement the Bulletin. That is a 
fine distinction. The consulting 
editors representing Canada are Lr. 
William W. Francis of Montreal aii 
Dr. T. G. H. Drake of Toronto, both 
medical historians of repute. 

Among the contributed articles ave 
ones on “Some Galenic and Anin 
Sources of Vesalius’, “A Note 
William Blake and John Hunte: 
‘‘Pharmacopoeias as Witnesses 
World History”; “Medical Educ: 
tion in 17th Century Englan 
“Doctor Benjamin Harrison” ; 
“Animal Substances in Mat 
Medica”. We can learn much fron 
study of medical history; to th 
interested in this fascinating subj: 
this new quarterly should prove m: 
helpful. 
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Perfect balance 


T would be difficult to over-empha- 

size the importance of balance in an 
x-ray film. For a good x-ray film—one 
like Ansco High-Speed—must have a 
Proper balance of several important 
film cualities, 


The ‘ilm you use must be capable of 
produ.cing desirable contrast while at 
the s:me time rendering detail over the 
wide; possible range of bone and tissue 
thickess. Furthermore, it must have 
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high speed to minimize the possibility of 
subject movement during exposure. 
Ansco High-Speed X-Ray Film is per- 
fectly balanced in speed and contrast to 
produce clear, sharp, radiographs of 
high diagnostic value. 


Specify Ansco in your next order. 


Ansco of Canada Limited, 
60 FRONT STREET W., 
TORONTO 1, ONTARIO 
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HIGH-SPEED 
X-RAY FILM 























8...10...12...15... 


even |8 years 


HOSPITALS—hundreds of them—have been finding out 
for the past 18 years that there is practically no wear-out 
to the special KARR spring construction which gives to 
the SPRING-AIR mattress its marvelous comfort and flexi- 
bility . .. This long life is no mere promise; it is a REPU- 
TATION, made by thousands of Spring Air Hospital 


Mattresses in continuous use for 8...10...12...and 


even 18 years. 


As always, today’s hospital ord- 
ers receive preferential treat- 
ment by all of the Spring-Air 


THE CANADIAN FEATHER & 
MATTRESS CO. of OTTAWA, LTD. 
692 Wellington St., Ottawa 


SLEEPMASTER, LIMITED 
41 Spruce St., Toronto 


PARKHILL REDDING [| IMIT. 


Winnipeg | 
Regina, Saskatoon, Edmonton, Calgary 





HAMMOND FURNITURE CO., LIMITED 
890 Clark St., Vancouver 
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FOOD FOR THOUGHT | 
and profit! - f F ’ 
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Of all the food you purchase and prepare— 
what percentage do you actually , 4 + ue 
serve at a profit? ig i } 
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With a new, modern HOBART EQUIPPED kitchen you cash in on all the econo- 
mies in operation that you have thought about but never before put into effect. 
HOBART changes long, laborious hand routine into fast, simplified and accurate 
food preparation. Pound for pound, food goes farther. You can make use of much 
that is ordinarily wasted. HOBART equipment gives you complete control over 
food preparation time and quantities. Now is the time to give thought to improve- 
ments in service and in reducing operating costs. 
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A HOBART POTATO PEELER reduces peel HOBART FOOD SLICERS handle hot or cold HOBART MIXERS assure uniform quality in 
loss - Peels “skin deep” _in a matter of meats, cheese, cabbage, fruits—in fact any- quantity mixing of batters, mayonnaise, vege- 
minutes depending on condition of potatoes. thing that a knife will go into. tables, etc. A size for every kitchen. 


THE Hobart MANUFACTURING COMPANY LIMITED 


: The World’s Largest Manufacturer of Food Preparing Machines 
J19 CHURCH STREET TORONTO, CANADA 
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Neva Scotia 


Dicsy — A gift of $1,000 has 
been presented to Digby General 
Hospital through Captain J. C. I. 
Edwards, commanding officer of 
H.M.C.S. Cornwallis. The money 
was voted from the Canteen Fund 
of the Ship’s Company and has been 
given as a token of appreciation of 
the splendid care given to the wives 
and families of service men by the 
hospital during the war years. Be- 
fore the naval base hospital was 
erected, H.M.C.S. Cornwallis was 
given full use of all the facilities of 
the Digby General Hospital and 
during that period six beds were 
kept at the disposal of the naval base. 


LiverPooL — It has been an- 
nounced that the Municipality of 
Queen’s_ will support the new 
Queen’s General Hospital at Liver- 
pool, both by an outright donation 
to the building fund and by an an- 
nual grant for maintenance. This 
follows similar action on the part of 
Liverpool which earlier voted an 
annual grant of $500.00 plus free 
water, light and power for the pro- 
posed hospital. 


2uebec 


CaP - DE- LA- MADELEINE — The 
Hon. J. A. H. Paquette, Minis- 
ter of Health for Quebec, has an- 
nounced that the Government will 
make a grant of $150,000 to assist 
in the construction of a new 70-bed 
general hospital at this village. The 
estimated total cost of the proposed 
hospital is $325,000. 


MontreaAL — The Minister of 
Health, Dr. Paquette, has announced 
that the Provincial Government will 
grant the Institute of Radium at 
Montreal $100,000 yearly for ten 
years to help in cancer research. He 
remarked that in addition to the 
Provincial grant the Institute also re- 
ceived a $50,000 annual grant from 
the City of Montreal. 
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NoranDA — The contract has 
been awarded for the construction of 
a four-storey, 100-bed addition to 
Youville Hospital. The architect is 
Auguste Martineau of Ottawa. The 
building will cost $500,000 and will 
include provision for heating, 
laundry service, space for the hos- 
pital staff and the Sisters. It will 
bring the total bed capacity for 
patients up to 200. Youville Hospital 
is run by the Grey Nuns of the 
Cross. 


Ontario 


BraMPTON — The Peel Mem- 
orial Hospital at Brampton will be 
enlarged by the addition of a three- 
storey wing which will accommodate 
thirty patients. It will also provide a 
modern laboratory and x-ray room, 
and a new heating system is included 
in the plans. It is estimated that the 
cost will be in the vicinity of 
$200,000. 


BRANTFORD — It has been an- 
nounced that the Sisters of St. 
Joseph of Hamilton are acquiring 
Dufferin. House in _ Brantford, 
former residence of the late Colonel 
Harry Cockshutt, one-time Lieu- 
tenant Governor of Ontario, for the 
purpose of transforming it into a 
hospital. The purchase price is $25,- 
000. Architectural surveys are being 
made and remodeling will begin as 
early as possible. Due to the difficulty 
of obtaining supplies, the date for 
the opening of the hospital has not 
been set. 


INGERSOLL — The Ingersoll Lions 
Club will shortly launch a cam- 
paign to raise funds for the erec- 
tion of a new. hospital in that town. 
The hospital will be a 30-bed unit 
costing approximately $150,000. 


London — Since the first of the 
year the D.V.A. has announced plans 
for the construction of three new 
buildings at Westminster Hospital, 
London. There will be a new in- 
firmary, a new nurses’ residence, and 
a “diversional occupational centre.” 


This latter building will be part of . 
Health and Occupational Centre a 
will be used by convalescents fr. 
mental and physical illness afi; 
medical and surgical treatment | 5 
been completed. 


Lonpon — The W. K. Kelli 
Foundation of Battle Creek, Mic :- 
gan, is making a $30,000 gift to : 
University of Western Ontario | 
be used for staffing the School of 
Nursing. The campaign now in pro- 
gress for funds for the building p:o- 
gram of the University provides |: 
$250,000 for a new school of niirs- 
ing. None of the Kellogg grant \i 
be used towards the buildings. Pay- 
ment of the grant will be spr 
over a three-year period. 


NEWTONBROOK — A _ campaign 
for funds to enlarge St. John’s 
Convalescent Hospital will com- 
mence shortly. The hospital has been 
badly overcrowded for many months 
and it is planned to increase its 
capacity from 65 to 150 beds. 


Norto Bay — Dr. Main Thom- 
son has been appointed specialist in 
charge of x-ray work at the North 
Bay Civic Hospital and has also been 
engaged in a similar capacity by St. 
Joseph’s Hospital. 


ORANGEVILLE — Plans are under 
way for the addition of a new 
wing to the Lord Dufferin Hospital 
in Orangeville. This will provide for 
twenty more beds, a new heating and 
laundry system, more complete x-ray 
equipment, etc. The present hospital 
of 26 beds has been overcrowded for 
some time. 


SturcEoN Fatits — The new 
$300,000 hospital being built by ihe 
Congregation of the Sisters of W's- 
dom at Sturgeon Falls will be com- 
pleted by this fall. It will be ive 
storeys high and provide 60 bels 
and 16 bassinets, together wth 
modern operating rooms, X-'.¥, 
laboratory and pharmacy. 


Toronto — The Physicia 
Wives Association of the Tor 
East General Hospital has preset 
through its treasurer, Mrs. R. 
Belfry, the sum of $2,500 to- 
Board of Governors of the hosp 
This gift is a contribution to 
building fund for the new wing s: ™“! 
to be added to the hospital. 
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FOR HIGHLY EFFICIENT 


LOW COST LAUNDRY OPERATION 


MONEL 


WASHERS 


y° 


Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given complete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After three 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment: Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acic: sours, dilute bleaches and other supplies used 
in iaundry plant operation do not affect Monel 


REET 
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adversely; Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 


ment please write for our catalogue and price list. 


- OTTAWA, ONTARIO 
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rN schools, in hospitals, in commercial, in- 

dustrial and residential buildings, heat 
comfort is:-all. important.- Dunham Differ- 
ential Heating, with the use of sub-atmos- 
pheric or flexible steam provides heat com- 
fort at all times, regardless of outside 
temperatures. 


BUILDERS OF A COMPLETE LINE OF 
HEATING EQUIPMENT 


tae | 
S $ 





ud 

Cabinet convectors 
with easily removable Radiator Vertical 
front panel. Valves. Traps. 


DUNHAM | 
DIFFERENTIAL| 
HEATING | 


UNDER EU outsive TEMPERATURE rt 


* 


Dunham Differential Heating is providing 
heating comfort in buildings across Canada, 
Here are a few: 


Seminaire St. Jean, St. John, Quebec 
Upper Canada College, Toronto, Ont. 1932 
Miller Hall, Queen’s University, 
Kingston, Ontario 
University of Montreal, Montreal.......... 930 
High School, Kirkland Lake, Ontario.. 1930 
Normal School, Moosejaw, Sask. ............ 192 
Technical School, Saskatoon, Sask......... 
St. Mary Academy, Windsor, Ontario 1929 
High School of Commerce, Hamilton, 
Ontario 1932 
Loretta Abbey, Toronto, Ontario ............ 1933 
King’s College, Halifax, N.S. «0... 1929 
Ecole Maternelle de la Nativite, 
Montreal; Quebec: cisssiscsssoccssescossssessarsesesss 1942 








Flexible steam is the only heat medium 
which can respond instantly, to the call of 
the control equipment and meet frequent 
small increments of change. The heat sup- 
ply is continuous and the discomforts which 
arise from on-and-off, cycling or pulsating 
heat supply, are eliminated. 


Only Dunham Differential Heating has the 
necessary flexibility to fully meet these 
variable requirements because it is capable 
of a continuous flow, giving a feeling of 
“warmth” through automatic control of 
both steam temperature and steam volume. 
For further information on Dunham }if- 
ferential Heating contact your nearest 
Dunham office. C. A. Dunham Co. Ltd., (28 
Davenport Road, Toronto 4. 


ONLY DUNHAM DIFFERENTIAL HEATING USES 


FLEXIBLE STE; 


A PROVEN MEDIUM FOR HEAT COMFOR' 
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2 
COPPER TUBES ALUMINUM FINS 


“UT AWAY SECTION of the Trane 


oavector-radiator heating element shows the 
onstruction and extended surface of the fins 
hich are responsible for the added heating 
Ficiency of Trane Convector-radiators. 











CROSS SECTION of Trane Convector- 
radiator Cabinet shows how the cold air is 
drawn off the floor, warmed and circulated in a 
continuous, smooth flow by gentle, natural 
air currents. 


IN HEATING FOR HOSPITALS 
Trane ts the Name 


You find Trane Convector-radiators in so many of the new hospitals 
completed in recent years, you almost think of this method of heating 
as “standard equipment”’ for hospital use. 





HEAT CIRCULATION provides even 


e Trane Convector-radiators really are ideal for hospital use...clean.... 
temperatures from wall to wall and ceiling to : Bs 4 7 
floor. Comfortable warmth with no trace of easy-to-regulate heat. ..comfortable, efficient heat distribution. ..com- 
stuffiness. Furniture may be placed close to sae! = n . m rm in $ 
Trane Convector-radiators, if space is restricted, pact, — vn keep clea Cee: « ode viataliieaaatnadlin keeping 
with no sacrifice in comfort. with hospital standards. These are a few of the reasons why Trane 


Convector-radiators are being installed in Canada’s new hospitals. 


For more reasons for Trane preference and detailed information about 
Trane Convector-radiators use this coupon. 


USE THIS COUPON 


Trane Company of Canada Limited 


4 Mowat Avenue Toronto, Ontario 

















Please send additional information about Trane Convector-radiators. 


ich fit snugly 
agai’: .t the wall take a minimum of floor space. 
Full se of all floor area is available because 
all parts of the room are heated evenly. 





a 
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< Provincial Notes be 
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Toronto — Dr. M. J. McHugh, 
superintendent of the Toronto Hos- 
pital, at Weston, was elected presi- 
dent of the Toronto Hospital Coun- 
cil, succeeding Mr. M. T. Morgan, 
superintendent of Wellesley Hospi- 
tal. Vice-president is Mr. W. E. 
Leonard and secretary-treasurer, Mr. 
S. W. Martin, both of the Toronto 
East General. 


Toronto — The Honourable 
George Doucett, Minister of Public 
Works for Ontario has announced 
that it is the intention of the Govern- 
ment to build a new hospital for 
feeble-minded patients this year. It 
will probably contain about 1,000 
beds and cost in the neighbourhood of 
$3,000,000. The site has not yet been 


made known. 


WINCHESTER — Ways and means 
of raising $75,000, the  esti- 
mated cost of a 20-bed hospital, are 
being considered by the people of 
Winchester. A preliminary subscrip- 
tion campaign in the village realized 


$15,000. 


Manitoba 

BoIssEVAIN — It is proposed to 
build a memorial cottage hospital 
of at least ten beds. The money 
will be raised by voluntary sub- 
scriptions. Assurances have been 
received from the provincial De- 
partment of Health that a health 
centre will be opened there when the 
hospital is completed. 


BRANDON — The need for an 
extension to the Brandon General 
Hospital was discussed by the gover- 
nors of the institution at their an- 
nual meeting in April. While the 
hospital is designated as a 175-bed 
institution, there are at present 200 
beds in use. Under the Manitoba 
health plan, Brandon has been desig- 
nated as one of the three major 
health centres in the province. 


WINNIPEG — A refresher course 
in nursing technique for practical 
nurses was opened by the Depart- 
ment of Health in the class rooms of 
St. Joseph’s Hospital. The classes 
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are being held in the evening and 
will continue for ten weeks. The 
course is open to all practical nurses 
and to practical nurses who, follow- 
ing application for licensure, have 
been advised that a refresher course 
is necessary to complete their qualifi- 
cations. 

Since the passing of the Practical 
Nurses’ Act, March 1945, which 
provided for the licensing of women 
engaged in this type of nursing, a 
standard of training and experience 
has been set by a curriculum com- 
mittee. Applications are being re- 
ceived from existing groups of prac- 
tical nurses up to and _ including 
December 31st, 1946. Licenses have 
been granted to nurses on the basis 
of experience, references, etc., but 
after the above date no nurse will 
be granted a license unless she has 
received the minimum training ap- 
proved by the Department. 


Saskatchewan 


CaNorA — At a meeting of the 
Board of the Canora Union Hospital, 
held recently, it was decided that a 
fifty-bed extension to the present 
hospital would be built this year. 


RADVILLE A committee will 
raise funds for a hospital which will 
serve the town of Radville and the 
rural municipalities of Lake Alma, 
Sunrise Valley, Lomond, and The 
Gap. The committee has in mind a 
20 to 25-bed hospital, to cost about 
$50,000, which would be run by a 
religious order. The hospital will 
operate as part of the Weyburn 
health unit. 


SHELLBROOK — A_ Co - operative 
Association has been organized 
in this village to sell shares at $10.00 
each to finance a 10-bed hospital. 
The old town hall will be remodelled 
for this purpose according to plans 
suggested by the Department of 
Health. 


Alberta 


CaLGary — The current Com- 
munity Chest and Red Cross drive 
in Calgary will provide a contribu- 


tion of $60,000 toward the construc 
tion of a new 40-bed Salvation Arm 
maternity hospital. It is estimate: 
that the building will cost $175,00 
without equipment. It will be bui 

just south of the present hospits 
which will then be used as a nurs: 

residence and home for unmarri: 

mothers. 


The same fund will provide $6? 
500 toward the construction of the 
four-storey Junior Red Cross Cri. - 
pled Children’s Hospital. The toi: 
cost is estimated at $635,000. 


CALGARY Two new motion 
picture projectors, sound equipment 
and a screen, purchased with a 
$1,000 bequest of the late Lt.-Col. 
J. H. Woods, were presented re- 
cently for the use of patients at the 
Central Alberta Sanatorium. 


EpMoNnToN — The City Council 
of Edmonton has approved the con- 
struction of a 50-bed annex at the 
Royal Alexandra Hospital at an 
estimated price of $237,912. The an- 
nex will be used for aged patients 
who need special nursing care and 
will aid in relieving the congestion 
which has been prevalent in city 
hospitals for the past two years. 


LETHBRIDGE — The Galt Hospital 
Board has appointed Miss Orma 
Smith as superintendent of nurses to 
succeed Mrs. Bertha Kipp. 


British Columbia 


GRAND Forks — With the as- 
sistance of the Provincial Govern- 
ment the Grand Forks Hospiial 
building is being purchased by the 
town for the sum of $25,000 from 
Dr. Kingston who will return $3,000 
as a donation. The remodelled hws- 
pital will provide first class acco:- 
modation for 25 adults and 4 
children. 


VANCOUVER — At the annual 
meeting of the Crippled Childre»’s 
Hospital Society, held recently, ‘¢ 
institution was officially re-named 
The Children’s Hospital and 
scope enlarged to include the tr 
ment of any child in need of { 
longed medical care. Construction : 
the proposed new wing at the Cr) 
pled Children’s Hospital in Ve) 
couver will give a new lease on 
to an estimated 500 spastic chila en 
in British Columbia. 
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New Achievements from Ethicon’s Laboratories 


Aow 
HAS UP 


Knot breakage 
further minimized 


Suture strength is most essential to the 
surgeon when the knot is being tied. This 
is the time of greatest strain. Ethicon’s 
increased strength will aid in further re- 
ducing knot breakage. 

















SIZE O 
29% Less volume thon Size 1 











- 36% Less volume than Size 0 


rove chart shows possible reduction 
in avecunts of suture material embedded in 
lissuc «hen smaller sizes are used. 
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TO 25% 


e Here are 3 new contributions to surgical 
technique: 

1. Knot-breakage reduced by increased 
tensile strength. 

2. Foreign body reaction reduced. Many 
surgeons will find smaller sizes adequate. 
3. Catgut now usable in many new situa- 


tions, with the smallest sizes ever made 
(6-0 and 5-0). 


INCREASED STRENGTH 


New, exclusive processes developed by 
the Ethicon Laboratories have resulted 
in increases in tensile strength as high as 


ETHICON Calyn/ 


GREATER 


STRENGTH 


25% greater than any other catgut suture 
meeting U.S.P. diameter specifications. 
Surgeons whose technique makes maximum 
demands on a suture’s strength will have 
less breakage with the new, stronger 
Ethicon strands. 


SMALLER SIZES REDUCE REACTION 


Smaller sizes of catgut retain their in- 
tegrity longer than larger sizes. The 
larger the suture, the greater the increase 
in phagocytosis and enzymatic digestion. 
The smaller sizes arouse decidedly less 
foreign-body reaction, hence they main- 
tain their integrity longer. 


FOR THE FIRST TIME . . . TRUE 6-O AND 5-0 CATGUT! 


e Exceptionally fine-gauge sutures that 
are absorbable answer a long-felt need 
of many surgeons. Ethicon now offers 
such sutures in a standard, dependable 
material—Catgut, 6-0 and 5-0, both 
strictly U.S.P. gauge, and with tensile 
strength up to 60% greater than U.S.P. 
requires. 


These new sutures have received exten- 
sive clinical tests by leading surgical 
specialists. They are expected to be par- 
ticularly useful in gastro-intestinal, eye, 
neuro, plastic and infant surgery. 

Ethicon 6-0 and 5-0 sutures are swaged 
to eyeless Atraloc Needles. Also available 
without needles. 





Current demands for Ethicon Tru-gauged Catgut Sutures are so great that a small part of our 
production includes hand-polished material. An increase in processing facilities will soon assure a 
quantity of Tru-gauged Gut sufficient to meet all demands. 











SUTURE DIVISION 


\ LIMITED MONTREAL 





Hospital and Institutional 


CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 


for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 











‘Hospitals of Any Size 
can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices .... 





WRITE FOR SAMPLES AND PRICE LIST. 





These titles in stock 
“Treatment Being Given” 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


Hanger Cards 
7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 
COMPANY 


175 Jarvis Street - - Toronto, Canada 























EG The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs 
to consider! 


TELE Any mechanic can install Capital 


Cubicles. They are delivered complete, each cubicle 
and curtain numbered ...with plan sheet and detailed 
instructions. [f desired, we will make installations at 
nominal cost. 


UC Pasa Pees eee Capital Cubicle's 


patented features prevent hooks from catching or 
jamming, and assure quick, quiet and dependable 
operation. 


OREM ES Curtain hooks operate inside the 


track. They cannot scratch finished surface...and 
cannot be removed or lost! 


COTTA Capital Cubicles are smartly stream- 
lined in appearance. Metal parts are of sturdy brass 
tubing and bronze fittings, finished with heavy chrome 
plate. The curtains, non-transparent and sanforized, 
are available. in white and restful, fast colors; sub- 
stantial rust-proof eyelets will not pull out or stain 
the cloth. 

WRITE FOR INFORMATIVE 
ILLUSTRATED FOLDER J-4 


‘git . « « include rough 
a sketch of rooms i: 


dicating beds as show: 











We will submit plan 
specifications and cost. h > 





] 





obligation, of course! 











CAPITAL CUBICLE CO., INC. 
213—25th ST., BROOKLYN 32, N. ¥ 


TEL. SOUTH 8-9365 @ AGENTS IN PRINCIPAL CITI: 
. tJ 
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's applied to all ceilings 


In hospitals and institutions noise is an irritant. This noise can be absorbed through 
the use of ACOUSTI-CELOTEX tile. You then earn the gratitude of patients and 
hospital authorities alike. 

ACOUSTI-CELOTEX tile can be applied quickly and easily. May be used over 
existing ceilings. 

ACOUSTI-CELOTEX ceilings never lose their sound conditioning efficiency even 
though painted many times. /Ilustrated—ceiling of a hospital in Fort William, Ont. 


Get in touch with our nearest branch for Consultation and Estimate. 


Dominion Sound Equipments 


LENMCLE ERD 


Head Office: 1620 Notre Dame Street West, Montreal 


HALIFAX age}; te}, Rage) WINNIPEG REGINA CALGARY VANCOUVER 








With Hospitals in Britain 

(Concluded from page 50) 
Nevertheless, while thousands of 
divorce actions are pending, Lord 
Geddes had general support for his 
contention that marriage should be 
a serious business, only to be under- 
taken by those who are prepared to 
give thought to their suitability to 
each other, that its purpose is defi- 
nitely the continuance of the race 
and that their contribution, in order 
to be effective, must be made in a 
satisfactory environment. It is to 
this national problem that the Pio- 


neer Health Centre has made such 
a great contribution by providing 
conditions under which there is op- 
portunity for the adolescent to find 
a suitable, mate, healthy in body, soul 
and spirit, to aid them in a union 
which shall be productive of a nor- 
mal happy fruition and, by con- 
tributing conditions of a social en- 
vironment, to develop the family life 
for parents and children in a happy 
home. As Lord Geddes justly 
claimed, the Pioneer Health Centre, 
by patient research, has defined the 
elements of positive health. 


GET RID 


OF OLD 


BATTERED TRAYS NOW! 


Smarten up your service! Replace old, battered 
discolored trays with beautiful, lustrous long- 


wearing Baruco. 


Special laminated construc- 


tion gives continuous service month in and 
month out—will not bend, chip, warp or dis- 


color. 


Superior in EVERY WAY to cheaply 


constructed laminated paper or scrap-filled 
trays, and rarely need replacement! 


BARUCO 


PLASTIC SERVING TRAYS 


7 SIZES! 


6” x a” 

8” x 10” 
12” (round) 
124%” x 1644” 
14” x 18” 
1534” x 2034” 
1644” x 2214” 


_ 
RUBBER COMPANY LIMITED 


OAKVILLE, ONTARIO, CANADA 


The Hon. Ewen Montague, K.( 
who took a leading part in the initi:. 
tion of the Centre twenty-one yea: 
ago, announced that the work h: 
now reached a further stage. T! 
Centre will be responsible for t! 
continuance of research and t! 
training of workers for centres 
other parts of the country. For tl 
purpose the undertaking passes fro: 
a local pionering effort to a Nation 
Trust for the promotion and stu 
of health. In order that it may ha. 
adequate financial support steps a-« 
being taken, even under present diti: 
cult conditions, to raise the sum «i 
$1,250,000. As much of the work 
which has been done in the Centre 
has been an inspiration to other 
countries, it is hoped that some 
assistance may come from overseas. 
In the course of the proceedings it 
was pointed out that national health 
services do not really become con 
cerned with people until they are 
sick in bed. Calculations are made 
of the number of doctors and beds 
required per thousand of the popu- 
lation, but this Centre has presented 
a nobler ideal of aiding people to be 
and remain healthy, by showing that 
prevention is better than cure and 
that the soul and spirit have a pow- 
erful influence in the maintenance 


of a healthy body. 


Newfoundland to Have 
250-bed Sanatorium 


Plans have been completed for the 
erection of a tuberculosis sanatorium 
at Corner Brook, Newfoundland. 
The building will accommodate 250) 
patients and the Government his 
allocated $1,750,000 toward the pro- 
ject. In view of the difficulty of ob- 
taining building materials and ho 
pital equipment, it is thought pro)- 
able that the sanatorium may not ‘c 
completed before some time in 19!*. 


New Red Cross Hospital 
in Far North 


Construction of a $200,000 h > 
pital at Yellowknife is being plan: 
with a view to its completion in 1° 7 
This will be a 40-bed hospital, b: 
and operated by the Red Cross, 
funds to be supplied by the Yell: 
knife District, which has rece: 
assurance that one third of the | 
of the building will be covered .¥ 
the Northwest Territories Council. 
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Is Your Autoclave a 


Source of Infection? 


It might be if the sterilizer indicators you are using are inadequate. 
Every surgical supervisor should make these simple tests to see just how efficient the indicators in use actually are. 


i. Place an ATI STEAM-CLOX and the other control 
in the upper portion of an otherwise empty sterilizer. Run 
steam into chamber until temperature is at least 250° F. 
[Time for one to two minutes. Remove and examine the 
sterilizer controls. If sterilizer is not equipped with ther- 
mometer run at 20-lbs. pressure. Be sure that temperature 
s at least 250° F. 


2, Place an ATI STEAM-CLOX and the other control 
nside a 100 ce. Erlenmeyer flask. Seal the flask tightly 
vith a rubber stopper. Fasten the stopper securely with 
vire or string so that the flask is air-tight. Fasten another 
et of one ATI STEAM-CLOX and one of the other con- 
trols to the neck on the outside of the flask. Repeat as in 
“1,” but time for 5 minutes. 


3. Repeat “2,” but time for 20 minutes. 


WHICH CONTROL BEST SHOWS THE DIFFERENCE 
IN TIMES OF EXPOSURE? 


WHICH CONTROL SHOWS THE DIFFERENCE BE- 
TWEEN THE “AIR-POCKET” IN THE FLASK AND 
THE STEAM SURROUNDING THE FLASK? 


_ *Minimum direct exposure to pure steam to insure sterilization is 13 
minutes at 250° F.—C. W. Walter, M.D., S.G.&0., Nov. 1940, page 
416, figure 1. 


*With 25 to 42% air in the autoclave, exposures two to four times 
as long are required to destroy organisms as compared to pure steam 
at the same temperature.—Hoyt, Chaney and Cavell, J. of Bact., Dec. 
1938, pages 639-652. 


Call your dealer now, for samples of ATI STEAM CLOX for these tests. He will forward them free of charge. 


A 
Z 
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The J.-F HARTZ Go times 
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AS CONSTRUCTION PLANS 
GET UNDER WAY 


mw All across Canada, new hospital con- 
struction is planned, or under way. 

For years, Corbin Hardware has been 
selected for many of Canada’s finest build- 
ings — providing protection, adornment, 
and above all, lasting quality. You can- 
not do better than specify Corbin! 

For full information on Corbin lines 
available and becoming available, contact 
the Corbin distributor in your district, or 
write us. 


THE CORBIN LOCK COMPANY OF 
CANADA, LIMITED 


Belleville - - Ontario 








Dr. Dunham to O.M.A. 

Dr. Harry Stewart Dunham has 
been appointed Assistant Secretary 
of the Ontario Medical Association, 
effective April 1st. 

Dr. Dunham was born in Hamil- 


D. Kelly, who has been in the 
R.C.A.F. for several years, has been 
named Assistant Secretary of the 
Canadian Medical Association and 
will shortly devote all of his time to 
the national position. 


the prevention or treatment” © 
arthritis and other rheumatic di.- 
seases. Research into medical co - 
ditions can best be conducted | - 
hospitals and other institutions a 
tively operating in those fields, M 


ton and was graduated in medicine Claxton said. 


at the University of Toronto in 1935. 
After interning at the Hamilton 
General Hospital he carried on 
private practice at Arthur, Ontario, 
and in Hamilton and was on the 
medical staff of the General Hospital 
of that city. 

In 1942 Dr. Dunham joined the 
medical branch of the R.C.A.F., 
where he rose to the rank of Wing 
Commander. He returned from over- 
seas in March 1946 and was demobi- 
lized a few days prior to assuming 
his new duties with the Ontario 
Medical Association. 

During his period of practice he 
was an active member of the Hamil- 
ton Academy of Medicine and, as a 
representative of the Committee on 
Inter-Relations of the O.M.A., he 
became actively interested in the 
affairs of organized medicine—an 
interest which was maintained dur- 
ing his military service. 

The present Secretary, Dr. Arthur 
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HORMONE TYPE — SELECTIVE 


WEED CONTROL 


Removes Dandelion, Ragweed, Poison Ivy, 
Mustard, Plantain, Canada Thistle, etc. 


Simple to Use — Non-injurious 


1 gallon (treats 144 acres) 
Retail Domestic Price, $9.75 
Also in pint and 60z. sizes for home use. 


AVAILABLE IN BULK 
5 gallons Double Strength (treats 12% acres) 
40 gallons Double Strength (treats 100 acres) 


Special rates on application. 


Canadian agents for —— SEND THIS COUPON clageni 
SINOX [- JOHN BRODIE & CO. LTD. 
gricultura! emica 
GENERAL | Specialties 

Contact Herbicide 79 QUEEN ST. E., TORONTO 

CONTAINS NO Check YOUR weed problem 
ARSENICALS We will send you information on 

For clearing fences, path- i 


how to deal with it. 
ways, pavements and road- C Fences 
sides of weeds and all OO Ditch 
undesirable growths. apis 
Economical — Safe 
Non-Inflammable | 


Research in Rheumatic Diseases 

The Hon. Brooke Claxton an- 
nounced recently that the associate 
committee on medical research of the 
National Research Council is 
“prepared to consider applications 
for assistance in studying causes and 


The Kingston General Hospi: 
has been willed $75,000 from tie 
estate of the late Clare Nelson « 
New York, the income to be used fr 
research on the origin and cure of 
cancer. 








Coming Conventions 


May 31-June 1—Canadian Society of Laboratory Technicians, Royal York, Toronto. 

June 10-13—Catholic Hospital Association, Milwaukee. 

June 10-14—Canadian Medical Association, Banff Springs Hotel, Banff, Alta. 

June 25-27—Maritime Hospital Association, The Pines, Digby, N.S. 

June 28-29—Maritime Conference, C.H.A., Yarmouth, N.S. 

July 1-4—Canadian Nurses Association, Toronto. 

September 9-13—A.C.S. Hospital Congress, Waldorf-Astoria, New York City. 

September 28-30—American College of Hospital Administrators, Philadelphia. 

September 30-October 4—American Hospital Association, Philadelphia. 

October 21-24—Ontario Hospital Association, Royal York Hotel, Toronto. 

October 28-November 2—Institute on Administration and Convention, Manitoba Hos- 
pital Association, Winnipeg. 

November 5-6—Saskatchewan Hospital Association, Saskatoon. 

November 6-8—Associated Hospitals of Alberta, Palliser Hotel, Calgary. 

November 12-15—British Columbia Hospitals Association, Vancouver. 
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Quality you trust 
..e Have a Coke 


Coke = Coca-Cola 
“Coca-Cola” and its abbreviation “Coke” 
are the registered trade marks which 
distinguish the product of Coca-Cola Ltd. - COCA-COLA LTD. 
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Scarcity of fresh fut — 
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Fed @ z ; = o c0re =! 
SUNFILLED pure concentrated 4 F 
TAME Der kU te ye © © © assure a constant and economical sup- 


ply of delicious, full-bodied citrus fruit 
juices at a time when both the availability 
and high prices of market fruits are un- 


UNEXCELLED QUALITY ...Sunfilled Concentrated Juices retain Predictable. 
all of the food elements and palatable properties of the fresh 
Florida fruit juices from which they are processed. When re- 
turned to ready-to-serve form by the addition of water as di- 
rected, they approximate the flavor, body, vitamin C content and 
other nutritive values characteristic of the freshly squeezed juice. 


UNEXCELLED UNIFORMITY ... Admittedly, market fruits may ages 
be too sweet or too sour. Their expressed juices are often too thin oe 
or full-bodied. Sunfilled Juices, however, overcome these objec- 
tionable variations in consistency. Throughout the 12 months of 
the year our process provides for the scientific blending of sweet 
and sour juices which assures product constancy ... and with no 


addition of adulterants, preservatives or fortifiers. 


ORDER TODAY and request price list on other Sunfilled quality products 


CITRUS CONCENTRATES, INC. 


-_ DUNEDIN, FLORIDA - Ej | a Ts 


Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1 
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Anaesthetic Explosion Hazards 
(Concluded from page 56) 

A new type of material is a con- 
ductive resin which can be applied as 
a surfacing material about 1/16 of 
‘an inch thick over any type of exist- 
ing base. This material is sufficiently 
conductive to be effective when 
underlaid by any type of metallic 
strips or gridded conductive material. 
The experience of munitions plants 
with this material indicates that it 
is sufficiently durable to withstand 
any traffic wear it is likely to be sub- 
jected to in the hospital. It has not 
yet had sufficient use in hospitals to 
permit a final opinion as to its suit- 
ability. 

The National Board of Fire 
Underwriters classifies hospital oper- 
ating rooms and delivery rooms as 
“hazardous locations.” The Under- 
writers Laboratories examine var- 
ious appliances and materials as to 
their safety for use in such hazard- 
ous locations. Of the floor materials 
noted above only one make of con- 
ductive rubber and the conductive 
resin are classified as being suffic- 
iently conductive to remove the 
danger of accumulation of static 
electricity. 


But the use of a conductive floor 
material brings with it an increased 
danger of shock from the current in 
the usual electric circuits comparable 
to handling a “hot” connection while 
standing on a wet surface. Protection 
from this hazard may be secured by 
isolation of the conductive floor from 
connection with any other conductor 
except a specially installed resistance 
which has sufficient conductivity to 
permit the passage of static elec- 
tricity but not sufficient to permit the 
passage of electric current in intensi- 
ties sufficient to cause a dangerous 
shock. Another method is the instal- 
lation of a floor material sufficiently 
conductive to permit the constant 
flow away of static electricity but 
sufficiently resistive to prevent shock 
from contact with a power circuit. 

For several years it was believed 
that air conditioning of the operating 
room with the maintenance of a 
relative humidity of 65 per cent 
would result in a film of moisture on 
the surface of objects within the 
room with sufficient conductivity to 
prevent the accumulation of danger- 
ous static charges. But a disastrous 
explosion in an operating room led 
to an investigation which developed 





the fact that this method could pot 
be the only one relied upon, thot gh 
it still remains an important factor, 


Cigarette Causes Fire 

A small fire in the laundry ch ite 
in the east wing of St. Josey-h’s 
Hospital in Toronto resulted in he 
loss of a dozen bed sheets. A sm: ul- 
dering cigarette butt wrapped in ‘he 
sheets is believed to have caused the 
blaze. 


Panel Heating 
(Concluded from page 45) 

ing development to be tried yet is the 
combination of reverse refrigeration 
suppiy of heat with panel heating 
and incidental summer cooling. he 
low water temperatures for heating 
which are a criterion of a good 
heating panel, do permit so high a 
factor of utilization of the reversed 
refrigeration cycle, that under fa- 
vourable conditions, electric heating 
could be rendered cheaper than heat- 
ing with more common fuels. The 
advantages of such an_ installation 
would be indisputable. 


Get FREE Laundry 
Soap - Saving Tips! 


Oh os cA. 


Noted since 1518 


FOR PURITY 
UNIFORMITY 
EFFICACY 











MERCK & CO, LIMITED 


MONTREAL-TORONTO 











The widely distributed Oakite Laundry Digest, 
“9 Soap-Saving Washroom Formulae”, is now 
available in a new, revised and enlarged edi- 
tion. 

In addition to presenting soap-saving formulae 
varied to suit specific needs and local wate: 
conditions, this informative Digest covers such 
vital subjects as: how to obtain MAXIMUM 
soil removal in the break operation . . . how t: 
get BETTER quality work with LESS soa; 
and bleach . . . how to secure rich, billow 
suds even in extremely hard-water areas. / 
free copy is yours on request — write you 
nearby Oakite Technical Service Representa 
tive today. Arrange for on-the-spot analysi 
and demonstration without obligation. 


OAKITE PRODUCTS OF CANADA, LTD. 

be 65 Front St. E., Toronto, Ont. Tel. Elgin 7«.' 

G. W. EMPSON 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1 © 
1 Van Horne Ave., Montreal, Que. Tel. Crescent i 

105 Windsor Crescent, London, Ont. Tel. Metcalf 35%.’ 


A. V. CORBIT 
550 Beatty St., Tel. Pacific 9 


VANCOUVER OFFICE 
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| the treatment of boils or other localized infections 


ere “Moist Heat” is indicated, 


the “Moist Heat” of 


\ TIPHLOGISTINE helps relieve pain,swelling,and soreness. 


' 
pp 


lied comfortably hot, 


ANTIPHLOGISTINE supplies 


“\Joist Heat” for several hours. ANTIPHLOGISTINE may 


heu 


sim 


MA’ 


sed with chemotherapy. 


“Moist Heat’”’ of ANTIPHLOGISTINE is also effective 
in relieving the pain and swelling of a sprain, bruise or 


lar injury or condition. 


(Made in Canada) 





MURINE is a buffered, isotonic solution, and can 
be used without fear of irritation to the con- 
junctiva or cornea. The pH of the Murine formula, 
approximately 8.0, together with the isotonicity 
of the tears, fulfills all the more modern desiderata 
of a collyrium in that it is soothing, cleansing, 
and non-irritating. 


The ingredients contained in the Murine formula 
are: Potassium Bicarbonate, Potassium Borate, 
Boric Acid, Berberine Hydrochloride, Glycerine, 
Hydrastine Hydrochloride ‘Merthiolate’ (Sodium 
Ethyl Mercuri Thiosalicylate, Lilly) .001%, com- 
hined with Sterilized Water. 


“oric Acid is advantageously used in a low con- 
centration (1.4830). A higher percentage, in 
combination with the other salts present, would 
cause Murine to be hypertonic to the eye and 
therefore lose its soothing effect and produce 
symptoms of mild congestion and irritation. 


rhe ingredients, Potassium Borate and Potassium 
Sicarbonate, are mildly alkaline and serve as a 
detergent and mild astringent. They act syner- 
zistically with Boric Acid, which is mildly anti- 
septic. 

ilycerine is used for two specific purposes: 
'—it adjusts the Murine solution to the exact 
‘sotonicity of the tears: 2—it keeps the con- 
unctiva moist. 
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The Denver Chemical Mfg. Company 
153 Lagauchetiere Street W., Montreal 

















ISOTONIC 
COLLYRIUM 








Berberine serves a very useful purpose. It has been known for 
many years that the alkaloid Berberine in alkaline solutions is 
an effective therapeutic astringent on inflamed and catarrhal 
conditions of the mucous membrane. The therapeutic effect 
of Berberine on mucous membrane is supplemented by Hy- 
drastine Hydrochloride. To the above, a 1% solution of 1-1000 
of ‘Merthiolate’ is added since it was found by practical experi- 
mental research in our laboratory that this solution was sufficient 
to inhibit mold growth. 


The method of compounding these previously mentioned in- 
gredients eliminates all side reactions together with the forma- 
tion of any unlooked-for chemical realignments, thereby guar- 
anteeing the true and unadulterated percentages of the formula 
as a final product. 


THE FORMULA OF MURINE is in keeping with the dictates of all the 
recent desirable factors necessary in a collyrium: it is isotonic 
with the tears, it is a truly buffered solution, it includes mild 
but effective astringents, and a preservative. This all makes 
for a soothing, cleansing, and still uniquely therapeutically 
effective preparation for minor irritations of the eye. 














THE MURINE COMPANY 
TORONTO, ONTARIO 

















Osteopaths Score 
(Concluded from page 54) 
a certain amount of Federal recogni- 
tion for the osteopaths, and repre- 
sents a considerable advance in their 
status under the U. S. Employees 
Compensation Act. In that act, the 
term “physician” is defined to include 
“osteopathic practitioners within the 


a) 
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SHELLCRAFT 
— Everything you require 
for Shell Jewellery . . .- 
Instruction books, Seashells 
in packages, plastic and 
metal earring bases, plastic 
discs for earrings and 
brooches, colored paints, 
metal pinbacks, cement, etc. 
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scope of their practice as defined by 
state law”. But H. R. 4717 is free 
of any such limitations. 

The score to date seems to be 
several runs, several hits and no 
errors, favouring the osteopaths. 
What M.D.’s can and will do when 
they get their innings is still to be 
answered. In general M.D.’s ignore 
the osteopaths while osteopaths act- 
ively criticize the M.D.’s. The cult- 
ists point out in their literature to 
the laity, for instance, that “non- 
osteopathic physicians are not train- 
ed to discover and correct structural 
abnormalities” and that “the ordin- 
ary M.D. seeks merely to relieve pain 
while the osteopath gets at the root 
of the disorder by correcting the 
basic anomaly”. 

Whether more basic science laws 
would help is a moot point. Some 
physicians urge them on the thesis 
that the average osteopath cannot 
pass such an examination and thus 
would be barred from practice. 
Others point out that of 1,438 osteo- 
paths who took basic science exami- 
nations in seventeen states in a sev- 
eral-year period up to 1944, some 
57 per cent passed them; this, they 








THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 
price list 

of Complete Laundry 
Equipment. 


J H. CONNOR & SON LIMITED 


OTTAWA, ONTARIO 


MONTREAL 
423 Rachel St. E. 


10 LLOYD STREET - - 


WINNIPEG 
242 Princess St. 








say, indicates that basic science laws 
may actually serve as a route where'yy 
more than half the osteopaths cov!d 
get into full practice by the back 
door. 


The suggestion that osteopaths be 
met with their own weapon of hi:h- 
pressure promotion and publicity js 
usually rejected as beneath the <g- 
nity of the profession. More accxp- 
table is the educational campaign « ir- 
ected at legislators with a view 
towards revoking the wide privileges 
now enjoyed by osteopaths or bleck- 
ing further extensions of their actiy- 
ities. Medical men to date have had 
an uneven record of success in inilu- 
encing legislators. But the legisla- 
tive know-how can be learned, as 
some state medical societies have 
demonstrated. 

—William H. Morrison, M.D.,_ in 

“Medical Economics”, Feb. ’4¥. 


The important thing is to make 
the lesson of each case tell on your 
education. The value of experience 
is not in seeing much, but in secing 
wisely. —Osler 


STERLING GLOVES 


The Results of Continued 
Laboratory Experiments 
and Improvements 


Specialists in 
Surgeons’ Gloves 
for over 33 Years. 


STERLING 
RUBBER CO. 


— LIMITED — 
GUELPH ONT AR10 


The STERLING trade-m 
Rubber Goods guarantees 
the name implies. 
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TINEACIDE 


An antiseptic Ointment for 


Athlete's Foot 
Dhobie Itch 








and other forms of ringworm 


Tineacide contains: 2% Isothymol 
10% Safrole 
1% Ti-Tree Oil 


3% Benzocaine 


COMPLETE LITERATURE SUPPLIED 
ON REQUEST. 


The Allen & Hanburys 
CO. LIMITED 
LiNDSAY, ONTARIO LONDON, ENGLAND 

















The Country's Foremost Hospitals Prefer 


HANOVIA 
ULTRAVIOLET LAMPS 


And here are some important 
facts about 


ULTRAVIOLET IRRADIATION © 


@ Exposure to ultraviolet rays produces stimulat- 
ing of metabolism. Ultraviolet radiation heips pro- 
duce cellular activity which, in turn, aids growth 
and circulation. 

One of the best known cures for rickets is regu- 
lar exposure to ultraviolet light. 

Muscular tone is improved after regular ultra- 
violet light treatments. 

Ultraviolet rays improve the appearance and the 
health of the skin by increasing its secretionery and 
protective powers. Ultraviolet steps up the active 
oxygen content of the skin and increases its bac- 
tericidal action. 


For best results with ultraviolet light, use the 
world famous 


HANOVIA LUXOR 
ULTRAVIOLET QUARTZ LAMP 
PORTABLE WARD MODEL 


One of the finest and most popular professional 
ultraviolet generators on the market. 


We invite your inquiries 


HANOVIN 


CHEMICAL & MFG. CO. 


Dept. CH-36 Newark 5, N.J., U.S.A. 


World’s largest manufacturers of therapeutical equipment 
for the Medical Profession. 
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Medical Record Librarians 
(Concluded from page 40) 
health insurance requirements of the 
future, still more accurate, records 
may be necessary. As more interns 
are accepted in teaching hospitals, 
other hospitals are finding it increas- 
ingly difficult to get any interns at 
all. Much of the work which would 
normally be undertaken by interns 
is now being done—and done very 
well—by others. Specially trained 
nurses are doing many clinical pro- 
cedures on the wards; laboratory 
technicians are draining blood and 
performing other bedside laboratory 
procedures ; and medical histories, up 
to the point of the physical exami- 
nation, are being written by medical 
record librarians. Some of you in 
non-teaching hospitals may be doing 
that now. In some hospitals these 
histories are being written by ward 
secretaries or by specially selected 
graduate nurses, who also take the 
dictation respecting the physical find- 
ings and, later, the progress notes. 
In view of this development and 
the likelihood that this practice may 
become much more widespread in the 


85-90 per cent of our hospitals which 
can never get interns, it would seem 
advisable that thought be given to 
the inclusion of instruction in his- 
tory writing in some at least of the 
extension or refresher courses plan- 
ned for medical record librarians. 
This cannot be taught in a few lec- 
tures; in fact, many of our best 
clinicians feel that the taking of clin- 
ical histories can only be done by 
one who has had medical training. 
This is not the place to debate that 
question. It is true, however, that 
for the vast majority of hospitals 
without interns and with busy medi- 
cal staffs, the alternative is either to 
have the history written by such a 
non-medical assistant, or to have 
clinical records made up largely of 
nice blank paper graced only by the 
patient’s name at the top. A history 
written by the medical record librar- 
ian or the ward secretary may not 
elicit some of the finer points essential 
to an intricate diagnosis, but with 
experience and a conscientious and 
intelligent application to the work, 
such a person should be able to re- 
cord a most valuable case history, 


the dictation of the physical find’ :gs 
being left for the doctor. 

Extension or refresher cou: ses 
might also give instruction on ‘he 
Medico-legal aspects of clinical re- 
cords. Those of you who are ac ive 
in association work and those -ho 
follow the literature are fully : im- 
iliar in all probability with this ub- 
ject, but from many letters of en- 
quiries received over the year , it 
would seem that some librarians. not 
to mention the administrator an: the 
medical staff, are still somewhat un- 
certain respecting the legal status of 
records. 

In conclusion may I congratiilate 
the Canadian Association of Medical 
Record Librarians on the excellent 
work which it has done in developing 
the science and art of medical 


recording in Canada and to tell you 
how much your work is valued by 
the Canadian Hospital Council. 


Happy the man whose wish and care 
A few paternal acres bound— 
Content to breathe his native air 
In his own ground. 

= Pope. 


EFFICIENCY: ECONOMY SANITATION 


require that every article of linen— 
whether bed linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 


sme -AVOl 
eDrevent Wast 


26 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 
12 doz. $3.00 6 doz. $2.00 
9 doz. $2.50 3 doz. $1.50 
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WANTED—RADIOLOGIST 


Full time for 300-bed active General Hospital in On- 
tario. Preference given to man returned from Overseas 
service. Apply, stating age, qualifications, and salary 
expected to Box 756B, The Canadian Hospital, 57 Bloor 
St. W., Toronto 5, Ont. 





SITUATION WANTED—HOSPITAL MANAGER 


5 years administrative experience R.C.A.M.C. Military 
Hospitals and medical supplies overseas and Canada. 
University graduate pharmacist; married. Reply, Box 
391L, Canadian Hospital, 57 Bloor St. W., Toronto 5, 
Ont. 








A BUC KILLER 
FOR BEDBUGS, COCKROACHES, 
CRICKETS, FLEAS and SILVERFISH, E'«. 
$1.50 Ib. $6.50 5-Ib. pail. 


e e s é co 
KILLS MICE and RAT: ! 
Harmless to Humans, Anima.- 
and Fowl. ; 
7 $1.00 12 0Z. $5.00 5-lb. pe ie 


Write for Prices on 
50 lb. Bags. 


DERPO LIMITE) 


5 ORPEN AVE., TORONTO 4 _— 


MOUSE« Rar 
KILLER 
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ANAESTHETIC ETHER 


(DUNCAN) 
late The choice of discriminating Anaesthetists 


ical 


— * BRITISH MADE * STABLE * RELIABLE 
7% x MEETS ALL PHARMACOPOEIAL REQUIREMENTS 


MANUFACTURED BY 


DUNCAN, FLOCKHART & CO. 
EDINBURGH - LONDON 
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Use Routinely on Post Operative Gastric Surgery Cases . . . and for Neurogenic or Paralytic Bladder. 


RUPEL’ BLADDER IRRIGATOR 


@ Completely automatic, employing simple physical principles for its operation. 
@ Controlled frequency of irrigation. 

@ Controlled volume of fluid per irrigation. 

@ Simple to operate. 

@ Requires a minimum of attention. 


*As described by Ernest Rupel and Clyde G. Culbertson. 
See Journal of Urology, Vol. 50, Nov. 4, October 1943. 














The Rupel Automatic Irrigator is an ingenious device that gives 
completely automatic tidal drainage to the urinary bladder. The 
frequency of irrigation together with a control of the volume of fluid 
per irrigation can be controlled readily by simple adjustment of the 
intlow clamp and adjustment of the height of the overflow control. 


The apparatus is. simple and entirely automatic. It is useful wher- 
ever an indwelling catheter is indicated. It requires little or no 
citention except to keep fluid in the supply flask on top and to 
keep the outflow jug empty. 


.960 Rupel Bladder Irrigator, complete, price in Canada ............................ $34.20 


961 Rupel Bladder Irrigator, as above but without stand assembly (base 
and upright), price in Canada . 25.20 





Order from your 
Surgical 
Supply Dealer 

















N.S. Government Employees 
Enrolled in Blue Cross 


In April the Honourable I’. R. 
Davis, Minister of Health for the 
Province of Nova Scotia, announced 
that his government was adopting 
and making available to every pro- 
vincial civil servant Blue Cross 
health service, with the cost of mem- 
bership borne by the government. 

The Honourable Dr. Davis’s an- 
nouncement is unique and _ history 
making. The State of Rhode Island 
is the only other state or provincial 
government on the North American 
continent to provide a similar pro- 
tection for its employees. 

In this, Dr. Davis recognizes the 
fine co-operation and splendid ser- 
vices which have always been forth- 
coming from the voluntary hospital 
system of the province. Through the 
adoption of this non-profit service, 
sponsored by the hospitals of the 
Maritimes, the Government of Nova 
Scotia has expressed its approval of 
the Maritime program and has in- 
dicated its faith in the ability of the 
voluntary system to serve the health 
needs of the people. 
of the Scotia 


This action Nova 


Government is an example which 
may well be considered and followed 
by business and governmental 
authorities throughout the country. 


Joint Medical Setup 
Proposed for Services 

Major-General Charles [’enwick, 
former Director-General of. Medical 
Services of the R.C.A.M.C., speak- 
ing at a farewell dinner tendered him 
on his retirement from military 
service, urged that a combined med- 
ical force for the three Canadian 
armed services be set up, and that 
opportunities be given for medical 
officers to continue as medical men 
and not become mere administrators 
of health work. He pointed out that 
while before the Second World War 
medical officers in the permanent 
forces of both the British and the 
American armies had opportunity to 
become specialists, in the Canadian 
army before 1939 a medical officer’s 
duties were mostly administrative, 
and sick personnel were necessarily 
attended either in veterans’ or civil- 
ian hospitals. 

He stated that medical officers of 


all three services with whom he | ad 
discussed these proposals agr ed 
that a combined corps would do a» ay 
with the present triplication of 4d 
ministrative work and permit me: 
be assigned by the corps to the 
vice in which they were most 
terested. 





CLASSROOM INSTRUCTRES: 
WANTED 


for 75-bed Hospital. Salary $125.00 
and full maintenance. Apply to Supe vin- 
tendent of Nurses, Lamont Public ‘os- 
pital, Lamont, Alberta. 





NIGHT SUPERVISOR 


Wanted for maternity department 
with post-graduate experience. Apply 
to Superintendent, Kitchener-Waterloo 
Hospital, Kitchener, Ont. 





POSITIONS OPEN 


in a 150-bed Hospital for qualified 
Night Supervisor with experience, and 
Chief Dietitian with ability to re- 
organize department. Please apply 
stating earliest date available to: 
The Superintendent, Moncton Hospital, 
Moncton, New Brunswick. 





from 


at the bottom of the incision. 


tion. For further details write— 


Ne Shadow — No Heal 


WILMOT CASTLE 
OPERATING 
LIGHTS 


The unique design of all Castle Operating Room 
lights assures the surgeon of adequate illumination 


Surgeons need not fear bulb failure in a Castle 
Multiple unit light. If one bulb should fail during 
an operation, others remain for sufficient illumina- 


The Stevens Companies 


MONTREAL 


MALLINCKRODT CHEMIC/ L 
WORKS LIMITED 


: TORONT® 


TORONTO WINNIPEG CALGARY VANCOUVER 





PLANT AT LASALLE, QUE. 
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DARNELL 


Makes 


CASTERS 





Specially for 
HOSPITAL USE 





BLAKESLEE =m 


VERTICAL MIXER _< Ci 











UNIFORM MIXING 
ANY DESIRED SPEED 


Equal mixing of the entire batch through the 


Precision built, rubber treaded planetary action of a Blakeslee-Built Mixer as- 


Darnell Casters, made specially for 
hospital use, roll quietly and 
smoothly. They are sturdily con- 
structed to last and are easy on 


sures the right consistency . . . No gears to shift 
—acceleration or deceleration to ANY SPEED 
(not just 3 or 4) can be accomplished by a.simple 
turn of a.convenient hand wheel . . . 40% less 


floors and equipment. 
wearing parts and ball bearing construction mean 


long-life service . . . Sizes to meet all mixing re- 
quirements. Write for facts about how to make 
your Blakeslee-Built Mixer pay bigger dividends 
with our full line of labor-saving attachments. 


A Blakeslee-Built Dish- 

washer will solve your dish- 

washing problems .. . 

size and type to fit every a 


need. \_ leat) Pp 


~C, 
Blakeslee Peelers’ abrasive m > 


action saves 20% of vegeta- 
bles; reduces food prepara- 
tion costs. 


és BLAKESLEE 


BUILT .<,) DISHWASHERS * PEELERS * MIXERS 


DARNELL CORPORATION 


OF CANADA LIMITED 
68 Lombard St. Toronto 1, Ont. 
“A saving at every turn” Pee mace G. S. BLAKESLEE & CO., LIMITED 
hee 1379 BLOOR ST. WEST, TORONTO 9, ONTARIO 
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Aprons ... Curtains . . . Uniforms 





stay fresh and clean longer 


with DRAX! 


EEA REG. CANADA PAT. OFF. 


Invisible wax protection makes them 


resist dirt, soil... shed water! 


DRAX, an amazing wax rinse, is made by the makers of 
Johnson’s Wax. It gives your washable fabrics an in- 
visible finish that resists dirt, soiling and perspiration 


... sheds water! 


Where cleanliness is paramount, and fabrics must be 
laundered frequently, DRAX protection is truly wise 


economy. It keeps fabrics clean longer. . 


. so they need 


less laundering. Then, too, DRAX keeps dirt from getting 
ground in. It rinses out faster with less agitation... and 
that means longer life for fabrics! DRAX cuts down on 


replacement costs! 


It’s easy—it’s economical, to use DRAX. You need no 
extra equipment, no special skills. For only a few cents 
you tan DRAX dozens of garments in a single bath or 





wheel. Try DRAX in your laun- 
dry. See how it actually im- 
proves the appearance and 
“feel” of your fabrics... 
saves on maintenance and 
laundry costs! 


FREE! 


A sample of DRAX with 
complete instructions for 
use. Just fill out and send 
this coupon. 











DRAX is made by 


the makers of Johnson’s wax 
(A name everyone knows) 





S$. C. JOHNSON & SON, LTD. 

Dept. CH-5 8rantford, Canada. 

| would like to try laundry type DRAX: Please send me o FREE sample plus literature 
and instructions. 
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City Province 
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One of the sanitary and efficiently organized cutting rooms in the Corbett-Cowley plant. 


QUANTITY IS STILL A PROBLEM 
BUT QUALITY REMAINS THE SAME 


World conditions still do not permit an uninterrupted supply of 
cotton and other essentials. Yet Corbett-Cowley does not relax 
its standards in the grade of materials used in the Hospital Gar- 
ments they manufacture. The expert design and the exceptional 
wearing qualities of Corbett-Cowley garments continue to be the 
reason for their preference in so many hospitals across Canada. 


Catalogue and Price List of 
Hospital Apparel will be 
mailed on request. 








Jy 
CORBETT- COWLEY 


Limited 
284 ST. HELENS AVE. 4241 ST. HELENE ST. 
TORONTO 4 — MONTREAL 
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Original photograph by Pasquale D'Angelo 


@ Lily Rolled Rim Drinking Cups... double wrapped for strength 


. +. rolled rim for comfort... popular prices. 


@ The Deluxe Cup Dispenser ... equipped witha 91” built ‘n, 
clear vision thermometer . . . yours on loan for use with Lily Cups. 
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G. H. WOOD & COMPANY LIMITED 
“S, Latio for the N Pe Md 
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